= - _

TPenes Bthics Commisslon P.O. Bax 12070 Austin, Taxas 78711-20G70 (512)463-5800 1-B00-325-8808
CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

The C/OH InstAucTion Guine explains how to complete 1 fg‘:}.ﬁf‘é’;‘inﬁmﬂ flera) - 2 Totalpagas filed:
this form. 169
3 CANDIDATE/ TITLE FIRST M
OFFICEHOLDER . ] QFFICE USE ONLY
NAME Annise —
Cwowe e e | Do R
Parker ' P 4
4 CANDIDATE/ ADDRESS /POBOX;  AFT/SUITE® Ty, STATE,  2IP CODE L/Zf FG‘f !’{!E _
OFFICEHOLDER | p 4 R 1 7 /4 7 4
ADDRESE . BOX 665 3. HOUStOI‘\, 7266 o ae e
,‘yﬂanuﬁﬁg&qﬁnr DaPgeImarke-- |
[[] Change of Address 51}4;;},
6 campalaN TITLE FIFST Iy o
TREASURER Kathy LT
NAME ] Recelpt # -
C NekNaME  wer S Teueex Oal¢ Procassed
Hubbard Tate Imaged
6 CAMPAIGN STREET ADDRESS (NQ PO BOX PLEASE); APT/ SUITE & CITY; STATE; ZIP COCE
TREASURER .
ADDRESS P.O. Box 66513, Houston, TX 77266
{Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSICN
TREABURER
PHONE (713 ) 522-9000
8 REPORTTYPE V i 15th day atier campalgn traasurer
D Janyary 18 D 30th day belore election D Runalf D oAk
m July 15 [:] gt dey befors slsclion [] exospdad 6800 imit [T] Finel repont (attauh GXOH - FR]
g PERIOD Month Day Yaar Manth Day Year
COVERED THROUGH
o1 ./ 01./03 o6 /30 /0
|
10 ELECTION ELECTICN DATE ELECTION TYPE | -
Month Pay Yoar !
1 / 04/ 03 [ rimery ] munen Benera [ specia
11 OFFICE OFFICE HELD {if any) 12 OF#ICE SOUGHT  {If known}
Houston City Councill, Position 1 Houston City Controller
13 NOTICE .
OF DIRECT + Direct campaign expendituras ara campaign expendiures made by gthers without the candidate's prlor consent or epproval.
CAMPAIGN Candldates are required to disclose this Information anly If they recaive notification of the diract campaign expenditure. =
EXPENDITURE
BY OTHER Hame
INDIVIQUALS
Addrees /PO Boxe  Apt./Sullsw;,  Cly Stale;  Dp Code
3 audiional pages
GO TO PAGE 2

&3  Frintes an reoyelod papsr

Heviaed 96/11/2000

v



Texas Fthics Commission P.0. Box 12070 Austin, Toxas 78711-2070

(812} 483-5800

1-B00-325-8506

POLITICAL CONTRIBUTIONS

{FOR FORMS C/OH and SPAC

SCHEDULE A1

OTHER THAN PLEDGES OR LOANS

1 Total pagss thls achédule'M: 142

The Instruction Gulde explains héw to complele thla Vlorm.

Annise Parker

5 ACCOUNT # (Ethlcs Comission filers)

2 FILER NAME:
4 Date & Full Name of Coniributor: Dot of sato PAC 7 Amount of Tl 8 Inkind
Joseph C. Ledvina conirlbution {($): contribution .
5/20/2003 $100.00 || (It applicable) :
6 Conlributor |
|
_ |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: out o tere PaG 7 Amount of ]l & Inkind
Sims MoCutchan contributlon ($); | aontribution.
f applicabla) :
e T $100.00 (fapplcatic)
& Contributor Address:  Qity, Stals, Zip Gode |
I
, ‘ |
2 Principal Occupation (Optional): 10 Employsr (Optlonal):
4 Date 5 Full Name of Contributor: out ot state PAC 7 Amount of ]| 8 Inkind
Dianne Reace contribution (§): | contribution
li :
5/20/2003 et er e e n s e e $100.00 % (1 applicable)
& Contributor Addregs:  City, State, Zlp Code |
I
|
9 Principal Occupation (Optional): 10 Employer (Opticnal):
4 Date 5 Full Narne of Contributor, Cout of etete PAC 7 Amount of ]| 8 Inking
William A. Camfield contribution ($): contribution '
savzoss (MRS oot | M
& Contributor Addresa;  Clty, Stale, Zip Code |
l
‘ |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dale 5 Full Nama of Contributor: T Jout of mate PAG 7Amouqtof ]l B In kln;“
Tobin Englst gontribution (8); | conlribution
[} licable) :
00 | e sto00p | | oeRe °
6 Contrlbutor Address:  City, State, Zip Cods [
S |
‘ i
ional):

9 Principal Occupation (Optional):

10 Employer (Opt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contrlbutor Is out-of-state PAC, please see instruction gulide for additional reporting requirements.

SCHEDULE A1: Page 71 of 142

Rgvised 0O/22/188¢



Texan Ethice Commisalon B.O. Box 12070 Augtin, Texas 787112070 (B12) 483-5800 1-800-325-6500
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC

The Instruction Guide explning how to complete this form. '

1 Total pages this schedule Al: 142

2 FILER NAME:

Annise Parker

3 AGCOUNT # (Ethice Comieslon filers)

ot of state PAC

& Full Name of Conlributor:

7 Amount 61

e —

4 Dete . | 8 Inkind
Louls Feldman contribution ($): eontrlbutlon‘ .
§/20/2003 e e te e maae e ear o em e amermm e s em e n e e s em e ame e £50.00 : (i spplicable)
8 Contrloutor Address:  City, State, Zip Code |
I
. ‘ ‘ _ I
§ Principal Occupation (Optional): 10 Employer (Qptional):
4 Date & Pull Name of Contributer: Cw of siais PAC 7 Amount of$ Tl e Inkind
Marvin Alexandar contribution (§): | sontribution
If applicable) ©
e eeeeeeaeeeeeeree T srsop | (1R
8 Goniripiier Addrass:  Gily, &taia, Zp Gode |
L — |
8 Principal Ocoupation (Optional): 10 Employsr (Optional):
4 Date § Full Name of Contributor: Tout of stete PAC 'r'lhrﬂountms l| 8 Inkind
E, Allan Thler cantribution ($): | contribution
licablg) :
S songo | ot
& Coniributor Address:  Clty, State. Zip Cede |
] |
9 Principal Qccupation (Optional): 10 Employer (Opticnal):
4 Date 5 Full Nama of Coptributor: [ Jout of state PAC 7 Amount ois i 8 Inrklnd
Celia Morgan coniribution (3} contrIIlafutlenl_
ble) :
e ssogp | U
8 Contributor Address:  Glty, Stala, Zip Code |
|
9 Principal Oceupation (Optional): 10 Employsr (Optional).
4 Date § Full Neme of Contributor: Elosciamersc | | 7Amountol | & Inkind
Alison Cameren || eontribution (§): | eontribution
i la) ¢
e oo, $50.00 (i applicable)
& Centrlbuior Address;  City, State, Zip Code |

j
|
|
I

9 Principal Occupation (Optional);

10 Employer (Optional). 7

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE A1: Page 72 of 142
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?gp_@s Ethlgs Eommission P.D, Bex 12070 Austin, "f_ax;a.sr’vaﬂ 1.2070 ;51 2) 463-6800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC

’fhi Instruction Guide 'expl'alns how to oomplete ihls fbrrn. 1 ‘I"atél bagoé thls schedule Al: 142

2 PILER NAME:

Annise Parker

orramcrcor -~ — e e

3 ACCOUNT # (Ethlce Comission fllars)

Cleut of state PAC

'4 Dats 5 Full Name of Contributor: 7' Araount of i 8 Inkind
contribution ($): | eontribution
5/20/2003 Ralton €. Dehart | (it applicable)
e veeseeeereeoee oo e e snesseear oo $50.00 |
& Contribyior Addrasa:  Clty, State, Zlp Code |
R |
: . : | _
9 Principal Qccupation {Optional); 10 Employer (Optional):
4 Date § Full Name of Contributor: Eou ot stews PG 7 Amount of ll 8 Inkind
gonkribution (§): ' conirbution
5/20/2003 Mark Ramon Yzagulrre | {if applicable) :
........................................................................................ $50.00 |
5 Genmbular Au;!rasa Glty State. ZIp Gode |
|
8 Principal Qceupatlon (Optional}: 10 Employer (Optional);
4 Dato | 5 Full Name of Contributar: o of state PAC 7Amountof | B lnkind
Madeleine G. Appel contribution (3): | contribution
' le) :
e stoogo | RS
€ Contﬂbutar Adgresg; clty Siate, Zip Cods |
|
— ‘ |
8 Principal Occupation (Optional): 10 Employer (Optional):
"4 Date 5 Full Name of Contributor: Clout of sisto PAC 7 Amourt of i 8 In kind
contribution (8): | contribution
5/20/2003 Willlam B. Cannolly '| (it applicable)
oo rmetueeemenn oo e RARR s R e e enre e er e $50.00
8 canmbm;ar Addraaa Glty. Stale, le Gode |
|
_ |
9 F’rmelpal Occupatnon (Optlanali 10 Employer (Optlonal)
4 Date | 5 Full Name of Contributor: E:Jamoisnmm 7Arnounlof$ ll 8 Inkind
Gary 8. Dahl cantribution {$): | gontribution
licable) :
e stoop | et
& Contributer Address: clty Btata, le ﬁada |
!
{

9 Principal Occupation (Optnonal)

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FOHM AS NEEDED.
If contributer is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 73 of 142
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/CH and SPAC

 The Instruction Guide explains how 1o complete this form. '

1 Total pages this schedule Al:

142

2 FILER NAME: Annise Parker

4 ACCOUNT # (Ethlcs Comiasion fllars)

§ Full Name of Contributor; Clout of niawe RAC

7 Amount of

........................................................................................

& Contributor Address:  Clty, State, Zlp Code

$100.00

4 Date . |r & Inkind
contribution {$): contribution
si20/2003 | "hehael B. McPhall ) | ™t applicabia)
........................................................................................ 80.00
§ Contributor Addrege:  City, State, Zip Caode |
|
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dato 5 Full Name of Contributor: Eout of state PAC 7 Amount ot i B ir! kind
vance E. Lusk contribution ($): sontribution
) I licable) :
5/20/2003 $75.00 I {If applicable)
& Contributor Addrass:  Clty, Stats, |-
}
L |
8 Principal Qccupation (Cptional): 10 Employar (Optional):
4 Daie 5 Full Name cf-Contrlbutor: Clow o atate PAC 7 Amount of j| 8 Inkind
. contributlon {($): | contribution
5/20/2003 Thomas J. Keebler | {f applicable) :
............................................................... $50.00 |
& Contributor Address;  City, State, Zip Code |
|
‘ |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dats & Full Nama of Contributor; Clou of state PaC 7 Amount of '| 8 Inkind
contribution {($): | contributicn
5/20/2003 Kenneth L. Holford l " i applicable) :
........................................................................................ $6.00 |
& Contributor Address:  Cliy, Stats, Zip Cede |
L | |
. |
8 Principal Occupation {(Optional): 10 Employsr (Optional):
4 Date & Full Name of Contribuior: Eaut of state PAC 7 Amount of 8 Inkind
contribution (§); | oontribution
5/20/2003 Tony Carroll (if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see Insiruction guide for additional reporting requirements.

SCHEDULE A1: Page 74 of 142

Reviged 06/22/1P8E



Texae Ethics Commigslon P.O. Box 12070 Austin, Texaa 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC
The Instruction Gulde axplainsﬂhnwtocomplele this form, 1 Total pages thie schedule Al: 142
2 FILER NAME: Annise Parker 3 AGGOUNT # (Ethics Comission fllars)
4 Date § Full Name of Gentributor: ' Clout of wiate PAS 7 Amount of TI 8 Inkind
Ronald M. Ansin contribution ($); eontribution ‘
52012003 | . . $1,000.00 } (I applicable)
& Contributor Address:  City, Stats, Zlp Code |
CE— |
[
8 Principal Occupatlon (Optional): 10 Employsr (Optlonal):
4 Date 5 Full Name of Contributor: low or o PAC 7 Amount af ] 8 Inkind
Laura A, Dougles contribution ($): contribution
y . bla)
5/20/2003 e $100.00 I (i eppicatle)
& Contributor Address:  City, 81ate, Zlp Code |
I
— ] |
9 Principal Qccupation (Optional): 10 Employer (Optional);
4 Date | 5 Full Nams of Contributor: Clow of stale PAC 7 Amountof i 8 Inkind
. contrlbution (8): contribution
5/20/2003 Carole Nadelman Marmell | (if applicable) :
_________________________________________________________________________________________ $100.00 |
& Contributor Address:  Clty, State, Zlp Code |
S |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dale 5 Full Name of Contributor: Dlout o tate Pac | 7 Amount c:f$ i 8 Inkind
contribution (§); contribution
s/20r2003 | Deborah Kave Holmes e eicabla)
e eoeeep et oo eeneeeeee $25.00 |
& Contributor Address:  Clty, Stats, Zip Code |
U |
- ‘ I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout of state PAC ‘ 7 Ameunt of 1| 8 Ir_l kind
M. Sandra Scurrla : contribution (§): oontnbutlonl
' licabls} :
B 20 003 | e, $50.00 li (1 applicable}
8 Contributor Address:  Clty, Stats, Zip Code ; |
U |
, |
9 Principal Occupation (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requlrements.

SCHEDULE Al: Page 75 of 142 Wevoea w22 ast



Texas Ethios Commiseion P.O. Box 12070 Austin, Texas 7871 1-207_0 (612) 463-BA00 1-B00-325-H506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LLOANS (FOR FORMS G/OH and SPAC
The Instruction Guide explaing how to complete thie form. 1 Total pages this echedule Al: 142

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date § Full Name of Centributor: Tout of state PAC 7 Amount ef i B Inkind
. contribution (3): ' contribution
5/20/2003 Dolores Goble | (if applicable) :
........................................................................................ $20.00 |
8 Contribu 4 Ity, State, Zip Code [
|
|
9 Principal Occupation (Optlonal): 10 Employsr (Optional):
4 Date 5 Full Name of Contributor: Clowt of stats PAG 7 Amaunt of i In kind
gontribution (§); = centributien
5/20/2003 Mary A. Walker | (If applicable) :
e eeenetonepasesseesasReRERereasiracseeresETERSISSATCeessziz-yasirermoazeseos $50.00 |
6 Gnnmbu*.er Addrese:  Clty, Stata. le Code |
I
‘ I
9 Principal Occupation {Optional): 10 Empioyer (Optional):
4 Date & Full Nams of Contributor: Clout of siate PAC 7 Amount of i In kind
. contribution ($): cantribution
5§/20/2003 lan C. Glseon-Smith I (if applicable) :
........................................................................................ $75.00 |
& Contributor Addrass City, State, Zip Code |
|
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor: Tovtof wate PAC Amountof Ta In kind
; gentributlon (§): ' eontribution
5/20/2003 Michael G. Katovitz | (i epplicable) -
$25.00 |
& GontribulcrAddreaa' Clty, sma. Zlp coda |
I
: ‘ I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date £ Full Name of Contributor: ot of state PAC 7 Amount of l| 8 Inkind
dW. contribution (§): |, contribution
5/20/2003 Donald W. Buchanan ‘ [ (t applicable) :
.......................................................................................... $8.00 |
§ Contrbutor Address:  City, Stale, Zip CQda |
I
I

9 Principal Occupation {Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction gulde for addItlonal reporting requirements.

SCHEDULE A1l: Page 76 of 142

Havisen Doreaigpt



Texae Ethice Commission P.C. Box 12070 Augtln, Texas 78711-2070 {812) 483-5800 1-800-325-88006

POLITICAL CONTRIBUTIONS  SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC
The Instruction Gulde sxplalns how to complete this form. o ’ 1 Total pages this schedule A1: 142
2 FILER NAME: Annise Parker 3 AGCGOUNT # (Ethios Comission filers)
4 Date 8 Full Nama bi Contributor: Clout of stste PAC 7 Amount t)f$ Il 8 Inkind
Paul H. Asotsky contribution ($): | contribution
icable) :
e $450.00 } (f applicaie)
6 Contributor Address:  City, Stats, Zip Code | Event Expense
U |
I
8 Principal Occupation (Optional): 10 Employsr (Optional):
4 Date 5 Full Name of Gantributor: * Doutot stats PaC Mn{emmof$ { 8 Inkind
Ruth 8witzer Pearl contribution (8): | contribution
licabie) :
SI2012003 | e s2500 | (Rl
& Gomributor Address;  Gity, Siate, Elp Gode |
|
8 Principal Occupation (Cptional): 10 Employer (Optional):
4 Date 8 Full Name of Contributor: Dot of etata PAC 7 Amount of i 8 in kind
Richard J. Brewer contribution ($): contnbutlonl
ble) :
82002008 | $50.00 } (It applicable)
6 Contributer Address:  City, State, Zip Code {
I
‘ |
9 Principal Oceupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Cout o siale PAC T Amoutof }"s i g
Drury Sherrod contribution ($): contri utmnI .
000 [T I ] 0 |
| 8 Gontributor Addrase:  City, Stats, Zip Code |
I
: _ A ‘ |
9 Principal Occupation (Optlonal): 10 Employer (Optional):
4 Date B Fuli Name of Contributor: ' l:luutoiaxa:ePAa 7 Amount Df(S} TI é In kind
Joseph Chudzinsk! contribution (5} contrlbfutlan" bl
e R $10.00 { (1t applicable)
8 Contributor Address;  Cly, State, Zip Code i
I
_ |
§ Principal Occupation (Optlonal): 10 Employsr (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction gulde for additlonal reporting requirements.

SCHEDULE A1; Page 77 of 142 Rovisod Q5/22/1901



Texas Elhics Commiesion PG, BoK 18670 Augtin, Texas 76711-2070

(612) 4656800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC

The Instruction Gﬁlde explaing how to somplete this forh.

1 Tatél pdges this aéhadule Al '

142

2 FILER NAME: Annlise Parker

3 ACCOUNT # (Ethics Comission fllers)

4 Date § Full Name of Confributor: ot o stels pAC 7Amouniof | 8 Inkind
Marion Kay Saunde contribution ($): | oontribution
5/20/2003 d 4 re | (i applicable) :
S §75.00
le Code {
|
8 Principal Occupation (Optlonal); [10 Employer (Optional):
4 Dae § Full Neme of Gontrlbuter; Tout of miate PaC 7Ameur1tof$ I| & inkind
Kathleon Bell eontribution (3): ‘ sontribution
If licabla) :
e T, go500 | PRIeEO
2} Gomrlbutnr Addrsaa, city. Btma. 2ip Cade |
|
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date & Full Name of Contributor: Clout of state PAC 7 Amount of |r 8 Inkind
contribution {§): | contribution
5/20/2003 Paul G. Killgore | (it applicable) :
........................................................................................ $10.00 |
6 Contributer Addrass' City, Stata. le Gode |
|
9 Prmcipal Occupatlon (Optlonal) 10 Employer (Optional):
4 Date & Full Name of Gontributor: Clout of st PAC 7 Amount drs T|'e; In kind
Denald R. Postan contribution (&); contrlbution )
£/20/2603 _ $100.00 % {if applicabla) :
8 eonmbutar Addrese:  City, Stals, le Code |
I
] _ o |
9 Principal QOccupation (Qptional): 10 Employsr (Optional):
4 Date & Full Name of Contributor: Mlout of state PAC 7 Amouni af i B Inkind
Theodore L. MeEvoy contribution ($): | oantribution
If applicable) :
5/20/2003 s2500 | | ooPeRe)
& Centributor Address; Ol Zlp Coda |
|
I

10 Employer (Optional):

9 Principal Occupation (Optional):

1-800-326-8506

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements,

Ravisad N6/22/189F

SCHEDULE A1: Page 78 of 142



Austin, ‘{stas 7671 1-_2ﬂ7ﬂ

Taxas Ethics Gammiaﬁlen P.0. Box 18076 (618) 4_6&-53& 1-500-44b-H000
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH and SPAC

I Total péss thle échedula Al

142

2 FILER NAME:

v’fhé Instruetion GuIdn explains how to eompIete thl-c torm.

Annise Parker

9 ACCOUNT # (Ethics Comisslon filers)

E Full Neme of Cc;nirlhutar:

4 Date
5/20/2008 ‘Thomas P. Wliczak
'6 Contributor Addrass City,

[t of state PAC

7 Amount of

cantributian (§):
e e eoer e enseeenane ez nras $100.00
Slate, le Code

|
|
|
I
|
I
|

{if applicable) :

7 9 Frincipal Oceupatlon (Optionali:

10 Enibloyer'(Optional_I:

4 Daig

5 Full Name of Gontributer:
v
5/20/2003 Il M. Prazeys
‘s Gonributer Addrese:  GHy,

Cloud of atats FAG 7 Amoum ot

ganribution ($):

B B L LLLEL A L LR S E L L] tevesnTraceoo-see $75’ou
Biate, Zip cada

n
| 8
|
|
I
|
I

(ll appllcable) :

"9 Pringipal Occupatlon (prtion'al):

10 Employer (Optional);

8 Full Name of Contributor:
Rlchard M. Dol Balso

4 Dale
5/20/2003
6 Gantrlbutar Address:  City,

.......................................

Clout of state PAC

7 Amount of
contribution ($):
oo emom e er e ea e e $76.00
State. Zip Gada

T
'l
I
I
l
I
|

{if appiicable) :

' éﬂ Principal Océupation (Optional);

10 Employar (Optional):

§ Gonlribulor Address:  City,

State,  Zip Code

"4 Dale B Full Name of Cantributor: Clout ot staia PAC ?Amounlt o j|
gontrlbution
5/20/2003 Sharron C. Lamoreaux ' $50.00 { (If applicable) ©
conlrlbutur Addrass: CIN. State, Z|p Coda |
I
9 Principal Qccupation (Optional): 10 Employer (Oplional)
4 Date § Full Name of Contributor: Py 7Am%uh_mf($)
J. H. Jones gontributian (§);
licable) :
8/20/2003 $250.00 {it applicable)

-
I
I
I
I
|
I

9 Principal Occupation (Optibnal):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributer ls out-of-state PAC, plaase see instruction guide for additional reporting requlrements.

SCHEDULE A1: Page 79 01142

Reviewd OB/EE/108¢



Fexas Ethice Gommissien F.O, Box 12070 Austin,

Taxas 768711-2070 (812) 463-8800 1-800.-325-8606

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC)

The Inatructloﬁ Gulde explains how 1o cornpla"ca this form.

1 Telal pages this scheduls Al: 442

Annise Parker

2 PILER NAME: 3 ACCOUNT # (Ethics Comission fllers)
4 Dats 5§ Full Namea of Contribuler; B out of stete PAG 7 Amount of i I kind
Gay & Losblan Victory Fund PAC - Fadaral contribution (8): | contribution .
e C00251835 . ssango | (e
6 Conirbutor Address: _ Clty, Stats,  Zip Code | Printing & Postago
- |
: . |
9 Principal Occupation (Optional); 10 Employer (Optional):
4 Date 5 Full Name of Contrlbutor: Doutctasio PAC 7Amountof | 8 Inkind
Bert Golding eontribution (3): | eontribution .
e stoogp | (eeRlene
8 Contributer Address:  City, State, Zip Code |
|
]

9 Principal Occupation (Optional):

10 Employer (Optional):

[aa

In kind

4 Date 5 Full Name of Gontributor: out of stals PAG 7 Amount c;f($ W
Michael Sh: MeCardell contribution (3): | contribution
s/30/2003 | Vonael Shane Netarde £500.00 (f applicable)

]
| 8
|
l
|
|
I

8 Contributor Address: _ Clty, State, Zip Code Event Expenso
9 Principal Occupation {(Optional); 10 Employer (Opticnal);
4 Date % Full Name of Contributor: Lloutof o pac 7 Amlt;unt of : i 8 lnlé(lnd
eentributien (§): | conlrlbution
arzizogs | Charies F-Morsa T groge | (apelicabie):
.................. U PPE SR SRR PR 00 ,
ﬁ mntﬂbutor Addroge:  Cily, Btals, le Code |
I
‘ |
@ Principal Occupation (Optional): 10 Employsr (Optional):
4 Dats 5 Full Name of Contributor: DloutoreutsPAC 7Arni¢;uqt of § i |n“:cind
. Ralph Alpert contribution ($): | contribution .
O3 | e ss s $100.00 | (it appicanie)
@ Contributor Address:  City, Stale, Zip Cads |
|
|

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please ses instructlon gulde for additional reporting requirements.

" SCHEDULE A1: Page 80 of 142

Reviged 052211608




Texas Ethios Commisslon

P.0O, Box 12070 Austin, Texaa 78711-2070

(612) 483-5800

1-800-323-E8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH and SPAC

|

The Instrdéllon Guide explains how to complets this form.

1 Tota! pages this schedule At:

142

& Contributor Addrass:  City, 5State, Zip Code

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comisslon fllers)
4 Date 8 Full Nama of Contributor: CJeut of state PAC 7 Amount of i v kind
John Hellman contribution (§); | contribution ‘
e T stego | U erPesHlel
§ Contrlbutor Address:  City, State, Zip Code |
I
] ‘ |
9 Principal Occupatlon (Optional}: 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Eout ot state PAC 7 Amount of Tl n kind
C. A. Frankeny contributlon {$): l contribution
if applicable) :
ke ssog0 | PRIl
6 Contributor Address:  Gity, State, Zlp Gode |
|
I
8 Principal Occupation (Optional): 10 Employer (Qptional):
4 Date & Full Name of Contributor: Eout o state PAC 7 Amount of in kind
Ann R. Stokes contribution {$): contribution
If icable) :
6/2/2003 $100.00 (If applicable)

8 Principal Occupation (Optional):

10 Employer {Optlonal):

4 Date
6/2/2003

& Full Name of Contributer: T Jout of state PAC

Richard D, Bebermeyer

8 Contributor

7 Amount of
contribution ($);

$100.00

In kind

contribution
{if applicabla) :

9 Principal QOccupation (Optional):

10 Employer (Optional):

| 4 Date
6/2/2003

5 Full Name of Contributor: CJout of state PAC

Joseph L. Norten

Clty, Suate,

6 Contribwior Address: Zip Code

7 Amount of
contribution ($):

$10.00

8 Inkind
contribution
(if applicablg) :

9 Prlncibal Occupation (Optional):

10 Employer {Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction gulde for additlonal reporting requirements.
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(812) 483.5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE At
{FOR FORMS C/OH and SPAC

The Instruction Guide explaing how to complete this form,

1 Total pages this scheduls Al:

142

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethice Comlssion filers)
4 Date & Full Name ol Contribuior: Clout of state PAG 7 Amount of 8 Inkind
contributlon ($): contribution
8/2/2003 Mae Stadler (If applicabls) :

........................................................................................

6 Contributer Addrass:  City, Zip Code

$150.00

T
I
I
|
|
|

9 Principal Qceupation (Optional):

10 Emplayer (Optionat):

4 Date
6/2/2003

Cleut of sine PAG

5 Full Nems of Gontributor:
Michael House

7 Amount of

contribution (5):

$100.00

Ir 8 Inkind
contribution

| (if applicablg) :
I

I

|

I

9 Principal Occupation (Optional):

| 10 Empldyer (Optional):

4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of ‘| 8 Inkind
Stephanie Roth cantribution ($): | contribution ‘
L $25.00 ll (it appiicable) :
6 Contribuier Address.  City, Zip Code }
I
|
9 Principal Qccupation (Optional): 10 Employer (Optional}:
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount 01'$ ; 8 Inkind
Friends of Greg Pettis contribution (3): | <:r.'ntrlt'3fut|cmI el -
e st00.00 | PRl
& Contributor Address:  City, State, 2ip Code |
U I
_ |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout of staie PAC 7 Amount of i 8 Inkind )
william C. Lewis contribution ($): I cantribution
If licable) :
008 | sso0.00 | PP
6 Contributer Address:  City, State, Zlp Code |
|
I

9 Principal Occupation (Optlonal):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-ol-state PAC, please see Instruction gulde for additional reporting requirements.

SCHEDULE A1: Page 82 of 142

Reviaed QL/Z2/19ut

1-800-325-8506




)X

Texas Ethics Commission P.O. Box 120?0 ' Austin, Texas 78711-207C (512) 463-5800 1-&00-:25-8566
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC

The Instructlon Gulde axblalna how to complete this form.

1 Total pageé this schadule A1: 142

2 FILER NAME; Annise Parker 3 ACCOUNT # (Ethlcs Gomission fliers)

4 Date 8 Full Name of Contributor: ot of atate PAG 7 Amount of

- cantribution {$): contribution
6/2/2003 J. Christopher Kenneady " (f applicable) -

8 Contributor Address:  Clty, State,

$100.00

|r 8 Inkind
|
[
|
|
|

9 Principal Oceupation {Optional);

16 | Employer (Optional):

4 Date B Full Name of Gontributor: Daut of sioke PAC 7 Amount of |r'a In kind
contributian ($): contribution
€/2/2003 Don K. Jones | (If applicable) :
...... $5.00 |
6 Gontributer Addrega:  Clly, Slate, Zlip Code |
I
I
9 Principal Qccupation (Optional): 10 Employer (Optional):
4 Date 15 Full Naméof Contributor: Clout of state PAC 7 Amount of ! 8 Inkind
Gary S. And contribution ($}; | contribution
6/2/2003 ¥S. Anceraon |~ i applicable) :
........................................................................................ $10.00 |
& Contributer Address:  City, Stats, |
|
. ‘ |
9 Principal Oceupation (Optional): 10 Employer {Optlonal):
' 4 Dalg B Fuli Name of Qontributor: (e of wiate PAC 7 Amount of i & Inkind
Valentin Garela contribution (): ! contribution
If ble} :
e sosoo | (elne
& Contribulor Address:  Cily, &late, Zip Gode |
|
|
9 Principal Cecupation (Optional): 10 Employer (Optional):
4 Date ) Fuil Name of Contributor; Dot of state PAC 7 Amount of 8 inking
contribution ($): contribution
6/2/2003 Barbara Barrelt (It applicable) :

$30.00

9 Principal Occupation (Optional):

10 ' Employér (Optional):

ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED.
If contributor Is out-of-state PAC, please sea instruction guide for additional reporting requirements.
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Tonag Elhice Sommiesion PO Bex12070 Auslin, Texas 78711-2070 {818) 493-6800 1-800-325-0506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC
The lnstruetlén Gulde nxﬁlalns héw ta enm'plete this form. ' -i Toiai pages ihis schedule A1: 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comiselon filers)

-_4 Date & Full Name of Contributor: Tlout of siate PAC 7 Amount of ‘l 8 in Kind

Tim O. Malns contripution ($): 1 contribution
if la) :
6/2/2003 §150.00 | (if applicabla)
|
l

— : —— |
9 Principal Oecupation (Optional): 10 Employer (Optional):

4 Date 5 Full Nams ¢f Gontributor: [l ouk ofctoto P 7Afﬁaun_t eis 'lr 8 Inkind

Frank Young aontriaution (§): | contrigution
licabla) :
B/22003 | . e eroeepeeareeera s er s et s e e imenre e §76.00 | (fspplcatie
& Sentribuer Addrass;  Cily, Sate, Zlp Gode |
l
9 Principal Occupation (Optlonal): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Dout o st PAC 7 Amaunt of 11 B8 Inkind
Dan Baker contrioutlon ($): contribution
I ble) :
N ssogp | e
|
I
g Principal Occupation (Optional): 10 Employer (Optional);
"4 Date & Full Name of Gontributor: [out ofsite PAG -}Amgunt N in kind
coniribution (§); | eontribution
6/2/2003 loy Anna Thomas [ (if applicable) :
e smeteamesmeceseeeRmereereSespesesmepTRISISSTSeseeirTaRsiRtTTeerRTanTITziTeen $26.00 |
ZIp Code |
l
_ . |
9 Principal Occupation (Optional). i0 Employer (Optional): ‘
4 Dale 5 Full Neme of Contributor: Tlou ofsielo PAC 7 Ameunt ofs i g In klr}d
Jerry N, Clark gontribution (§): | conlribution
f ble) :
T sopo | O eeeea)
& Contributer Address:  Chy, State. |
|
8 Principal Oceupation (Optional): 10 Employar (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor |8 out-of-state PAC, please see instruction guide for additional reporting requirements.

Ravised D6/22/1 804
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?Fs:@s Elhige Commigsion P.EL Beujea’fa

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texaa 787118070 {e1#) ABS-8800 1-800-326-R00¢

SCHEDULE A1
(FOR FORMS C/OH and SPAC

1 Total pages this schedula Al: 142

The Instruction Guide explains how to cdmplete this form.

Annise Parker

2 FILER NAME: 3 ACCOUNT # (Ethice Cormisgion filars)
4 Date & Full Name of Contrlbuior; Clout of state PAC 7 Amount of ﬂi 8 Inkind
Willlam H. Lee contribution ($3; | contribution
: it applicable) :
e sgp | (herlee)
@ centnbutor Address: clty. Siats, le ﬂoda [
|
) Prlnclpal Occupation (Optlonal) 10 Employer (Optional):
-‘ 4 Date 5 Full Name of Contricutor: Dlout of steto PAC ¥ Amount of |r 8 Inkind
Rich Gordon contribution {8): | eontrlbution '
6/2/2003 $75.00 } (it applicable) :
8 Gamﬂnuter Addresa; Gy, Bals, Zip Code |
|
‘ ‘ |
9 Principal Ocqupation (Optienal): 10 Employer (Optional);
-4 Date § Full Namg of Contributor: Clout of wate PAC 7 Amount of i 8 Inkind
gontribwtion () | contribution
6/2/2003 Scoft Wendiand | (If applicabis) :
6 Gontrlbutor draa clt. Stats, le Gade |
I
9 F’nnclpal Dccupatlon (Optionan 10 Employer (Optional);
4 Date § Full Name of Centributor: Clou of sate PAC 7 Amount of Tl B8 Inkind
contribution ($): contribution
6/2/2003 Anthony Joseph Blanchl | lit applicabls) :
S, §100.00 |
6 caﬂtribulnrAddress. Clty, State, Zlp cade |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dale & Full Name of Contributor; Clout o steta PAC 7 Amount of i & Inkind
Micheal Hagey gontribution {$): | coniribution
. f licabls) :
o T szs00 | O eeleRnel
B Ctamrlbuter Address: Glty Staia, Zip Goda |
|
|

9 Pnncipal Dccupatlon (Optlonal)

1 10 Eiﬁplbyér (Optiohéﬁ:

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, plaase ses instruction gulde for additional reporting requirements.

Reviaed QL/REM 83
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Texas Ethics Commisgion P.0. Bex 12670 Austin, Texas 78711-2070 {812) 485-8800 1-800-325-8806
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC
The Instruction Guide explains how to complete this form, l 1 Total pages this schedula A1: 142 7
2 FILER NAME: Annise Parker 3 ACCOUNT # {Ethics Comission fliers)

4 Date 5 Full Name of Contributor: Clout of siate BAC 7 Amount of i 8 Inkind
S. M. Feather contributlon ($): contribution )
e ssoco | PR
8 Conirlbutor Address:  Ci |
I
o — I
9 Principal Occupation (Optional): 10 Employer (Optional);
4 Date 5 Puli Name of Contributor: Dot of state PAC 7 Amount nf$ i B Inkind
Scoft Wendland contribution ($): contribution _
B0 | e $100.00 % (f applicable) :
6 Coniributor Address: Zlp Code |
|
l
2 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor: Tlout of state PAC 7 Amount of I[ 8 Inkind
contribution {$): contribution
6/2/2003 Debra | ZabinskI A {if applicable) :
SO OOV OSSP $50.00" |
& Conlributor Address:  City, State, Zip Code |
|
‘ |
g Principal Oecupation (Optional): 10 Employer {Optional).
4 Date 5 Full Name of Contributor: Clout of tats PAC 7 Amount of i 8 In kind
contribution ($): contribution
6/2/2003 Philllps K Campbell ® | {If appllcable} :
........................................................................................ $25.00 |
§ Coniributor Address:  City, State, Zip Code |
|
, |
8 Principal Occupation (Optional): 10 Employer (Optional);
4 Date § Full Name of Contributor: [out of state PAC 7 Amount of R i 8 Inkind
Charles Lambert contribution {$): contribution
! Iif appl :
B 2008 | e $100.00 || (f applicatie)
6 Contributor Address:  Clty, State, Zlp Code |
t
|
9 Principal Occupation (Optional): 10 Emplayer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE A1: Page 86 of 142
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Texas Fihies Commisalon P.O. Box 12070 Auslin, Texas 78711-2070 {B12) 483-6800 1-800-326-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1l
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC

The Instruction Gulde explaina how to complete this form.

1 Total pages this schedule A1:

142

2 FILER NAME:

Arinlse Parker

3 ACCOUNT # (Ethlcs Comlsslon filere)

4 Date & Full Name of Contributor: " Clout ofsite PAC 7 Amount of Tl_a In kind
contribution ($): | eentribution
6/2/2003 Jerome M. Jeanmard | {H applicable) :
e erseuesasrEmaresemeesseeeseeseracasetesetsetaesrotassreer e ennriniean e $60.00 |
6 Contribu Zip Cods |
|
) |
9 Principal Occupation (Optlonal): 10 Employer (Optlonal):
4 Date & Full Neme of Contributor: lout of etale PAC 7 Amount o 1|— 8 Inkind
contribution ($): | contribution
6/2/2003 Mark S. Medwedstf i (It applicable) :
........................................................................................ $50.00 |
6 Contributor Address:  Cily, State, Zip Code |
|
- , |
9 Princlpal Cccupation (Optional): 10 Employer (Optional);
4 Date 5 Full Name of Contributor: Clout of stae PAC 7 Amount of$ |r 8 Inkind
willlam S. Glimer contribution ($): contribution
licabla) :
e T, sasoop | (" epeleatle)
6 Contrloutor Addrese:  City, State, Zlp Cede |
|
_ t
9 Principal Occupatlon (QOptional): 10 Employer (Optional):
4 Date § Full Name of Contributor: [Dout of state PAC 7 Amount c»f$ T' 8 Inkind
Thompsen Ray Bogart contribution ($): conirlti';utlon" et -
008 | $150.00 : (f applicable}
6 Contrlputor |
I
: I
9 Principal Occupation {Optional): 10 Employer (Optlonal):
4 Date 5 Full Name of Contributor: Clout of sate PAC 7 Amount of i 8 Inkind
Robert D. Peterson contripution ($): gontribution ‘
008 | $100.00 I (it applicable):
& Contribulor Address:  Clty, Stals, Zlp Code |
|
|

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Revised 05/22/189t
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Texas Ethies Commission

P.O, Box 12070 Austin, Texas 78711-2070 (512) 483-5800

1-B00-325-8806

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH and SPAC

The Instruction Guicde explains how to complete this form.

1 Total pages this schedule A1:

142

...........................................................

Zlp Gode

/7

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethlcs Comisslon fllers)
4 Defe § Full Nama of Centributor: Tlou of etate PAC 7 Amount of T 8 Inkind
contribution ($); gontribution
6/2/2003 Justin Rowland | {if applicable) :
eeeeeeseeeems e ea et reeee et e nn e $50.00 |
& Contributor Addreas: Ip Code i
|
. |
9 Pringipal Cccupation (Optienal): 10 Employer (Optional}:
4 Date 8 Full Name of Contrioutor; Cout of state PAO 7 Amount of In kind
contribution ($): contribution
6/2/2003 Keith Leply $50.00 (if epplicable) :

9 Princlpat Occupation (Optional):

10 Employer (Optional):

& Gontributor Address:

Gity, Stats,

— —— —

4 Date & Full Neme of Contribuior: Clout of sate PAS 7 Am_ount of i 8 Inkind
Mary Ann McBee contribution (8); | contribution
f lcable) :
e siongo | ePPIee
& Coniribuier Address; Zlp Code |
|
, I
9 Principal Qccupation (Optlonal): 10 Employar {QOptional):
4 Date & Full Name of Caontributor: Cout o state PAG 7 Ahcunt of B Inkind
contribution ($): contributlon
6/2/2003 Donald Lae Hauboldit 525,00 (! applicabls)

8 Principal Occupation (Optional):

10 Employer (Optional}:

8 inkind

4 Date & Full Name of Gontributor; ot of st PAC 7 Amount of
Joseph F. Mahoney coniribution ($): mmrlbutlon_
if applicabla) :
e $40.00 (F applicable)
& Coniributor Addrees:  City, Slate, Zip Code

=
|
|
|
|
|
.

¢ Principal Occupation {Optional):

10 | Employer (Optlbnal):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contrlbutor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 88 of 142
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Toxas Ethics Commission P.O. Box 12070 Augtin, Texas 78711-2070 (512) 463-5800 1-B00-326-8806

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC
The Instruction Guide explains how- to complete this form, 1 Tbtai pages this schedule A1: 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comisgion fllers)

& Dale 5 Full Neme of Contrlbutor; 3wt of et PAG 7Amouniof 1 8 Inkind
Karen Seaborn contribution (§): contribution ‘
e sasop | (P
8 Contrlbutor Address:  Clty, Stale, Zjp Code |
-
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date B Full Nams of Gontributor; Clou of state PaS 7 Amount of |r in kind
Ken J. MacFarlane contributlon (§): l contributlon.
. ls) :
e T $26.00 (1 apploable)
6 Conirioutor Address:  Cly, Stle, Zip Gode |
v ] |
. |
9 Principal Occupation (Optlonal); 10 Employer (Optional):
4 Dete & Full Name of Contributer: [Jou of state PAC 7 Amount of ]| 8 In kind
samuel S. Lusk eontributlon (8): confribution
I :
e N stongo |
8 Contributor Addrags:  Clty, Stale, Zip Code |
] |
_ . l
8 Principal Ocecupation (Optional): 10 Employer (Optional):
4 Date B Full Name of Contributor: Tlaout of stele PAC 7 Amount of i 8 Irjbkiqd
Miles D. Glaspy . contribution (§): oontribution .
003 eenroemementroene st AneseananeeoreatseAtec e nntaransnmrreasnase e $100.00 I (i applicebie)
6 Contributor Addreas:  Clty, State, Zip Gode |
v .
, l
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date } § Full Name of Contributor: Clout of state PAC 7 Amount of i 8 Inkind
Kenneth Neil Jones contribution {$): | contribution
¢ f licable) :
e $60.00 | ((tepplicabio)
§ Contributer Address:  Clly, Siata, Zlp Code |
S '
® Principal Occupation (Optional): 10 Employer (QOptional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS N.EEDED.
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE A1: Page 89 0f 142 ——



Texas Ethiss Commisaion P.O, Box 12070 Austln, Texas 787112070 (812) 463-5800 1-800-325-8600
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS {FOR FORMS G/OH and SPAC
The Instruetion Guide explaing how to complete this form. 1 Total pages this schadule Ad: 142

2 PILER NAME: Annise Parker

3 ACGOUNT # (Ethlcs Comlsaion filers)

§ Full Name of Contriputor: T Tout o s PAC 7 Amount f "|T In kind
contribution ($): contribution
6/5/2003 Nangy C. Bralnord * (H applicable)
O §80.00
& Gontributor Address:  City, Stata, Zin Code |
I
, i , _ |
9 Principal Qccupation {Qptional): 10 Employer (Optlonal):
"4 Date 5 Full Nama of Gentributor: Clou of wate PaG 7 Amaunt of |r in kind
Steven L. Miller coniribution (8): | contribution
if icable) ;
e R, $600.00 | ( applcacic)
& Gontributer Aress: Glty. State, Zlp Code |
] i
8 Principal Qccupation (Optional): 10 Employsr (Optional):
4 Date & Full.Name of Contrlbutor; Clout of etate PAC TAmoun't of ir In kind
Geeffrey K. Walker contribution (8): | contribution
f licable) :
€/5/2003 e eeeeeetteeseeemmeessrsmreese<sensesvetmmesETowesemesmeEReeiioazeriesieantraseees $260.00 [ (7 applicabie
& Contrlbutar Addraaa GIty. Btate, le Code |
e |
9 Pnncipal Oceupation (Optlonal) 10 Employer (Optional):
4 Dato 6 Full Nams of Contributor: " Clowt o stae PAC 7 Amount of |T In kind
Terese T, Harshey contrlbution (5); | contribution
1f lcable) !
O 008 | et ses et stoo0p | (PO
& Gontrlbutar Addrosa cﬂy State, Zip Code |
|
|

9 Principal Occupation (Optional):

10 Eniployer {Optlonal):

5 Full Name of Contrloutor: Plaut e stete PAC

4 Daie
ol Lesh
6/52008 | >
o Gonlrlouior Address:  City, 8tete,  ZpGode

7 Amount of

aentribution (§):

$260.00

In kind

contribution

{if epplicabls) :

9 Prlnclpal Occupatlon (Optlonal)

10 Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributer is out-of-state PAC, please see Instruction gulds for additional reporting requirements.

SCHEDULE A1: Page 20 of 142
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Texan Ethios Comrnigeion P.C. Bex 12070 Austin, Texae T8711-2070

(B18) 463-3800

1-B00-H25- 8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/CH and SPAC

The Inatruction Gulde explains how te enmpleia thls form.

11 Tota p#gés this echedule A1. '

142

2 FILER NAME: Annise Parker

3 ADCOUNT # (Ethics Comisalon filers)

= a ==

' '4 Daile -y o [:lai.n of siale PAC

5 Full Name of Contributor:
H. Irving Schwe
&/5/2003 9 ppe
8 Gomnbulor Addrsas City, Btate, le cods

7 Amaunt ef 7
contribution ($);

$100.00

.
I
|
t
|
|

8 Inkind
gontribution
(it applicable) :

"9 Principal Occupation (Optional):

10 Eniplayer_(dptional): '

4 Date § Full Narma of Contributor:

8 Contribier Addrasa

Zlp Code

City,

o o1 tate PAG 7Amount9t$ li 5- I king
Earle P. Martin contribution (5): | coniribuiion
I applicable) :
€/5/2003 eveemeveeesseeeoee oetaeaesuemaF e SaenEennprgeaeresees et nr A nen et e e $100.00 (tappliceble
& Gonirlbutor Address:  City, State, Zip Gode |
|~ |
9 Principal Qocupation (Qptional): 10 Employer (Optional);
' 4 Dale 5 PFull Name of Contributor: ot of stete PAC 7 Amount of i 8 Inkind
Karen Ostrum George oontribution ($): | contribution
It applicable) :
T BT 0
6 ﬁaﬁtnbummddmaﬁ' chy. Stata. ztp Ceda |
|
9 Principal Qgcupation (Optional): 10 Employer (Optional):
4 Date 5 Fyll Nama of Contriputor: [ Jout of siate PAG 7Amauntol | 8 In king
contributien ($): oontribution
6/8/2003 Susan Davis $50.00 (f applioabla) :

9 Principal Occupation (Optibnal):

10 Employer (Optional):

5 Full Nama of Gentributor: Cous of wiste PAG

Isabelle Ganz Lipsechuiz

4 Date

6/6/2003

é Gnﬁtrlbumr Addraﬁa Gltv. $tata. le cade

7 Amount of

aonirlbution (§):

$25.00

8 Inkind
contribution
(If applicable) :

8 Princlpal Occupation (Optlcnal)

10 Employer (Optlonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-stata PAC, please see instruction gulde for additlonal reporting requirements.

'SCHEDULE A1: Page 91 of 142
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Texas Ethics Commission

P.O. Box 12070 Auslin, Texas 78711-2070

(512) 463-8800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE At

(FOR FORMS C/OH and SPAC

The Instruction Gulde explalng how to complete this form.

1 Total pages this schedule At:

142

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comisgion fllers)

4 Dale
6/5/2003

5 Full Name of Contributor: Cout of stato #AC

Jack 8. Blanton

6 Contributor Address:  City, State, Zlp Code

7 Amocunt of

contribution {$):

$1,000.00

;
|
|
I
I
|
I

8 Inkind
coniribution
(if applicable) :

9 Princlpal Oceupation (Optional):

10 Employer (Optldnal):

4 Date B Full Nams of Contributor: lout ut atute PAG 7 Amount of I 8 Inkind
contribution (8): contribution
6/5/2003 W. Charles Carlberg $100.00 : ( applicable) :
& Conrbutor Address: Gy, Swte,  ZipGode |
O |
‘ |
9 Principal Oceupation (Optional): 10 Employer (Qptional);
4 Date § Full Narne of Contributor: {CJout of state PAC 7 Amount of T 8 Inkind
ford 1. contribution (8); contribution
6/5/2003 Sanford .. Alexander £100.00 : {f applicable) :
6 Contrloutor Address:  Clty, Slate, - Zlp Code ' |
U |
‘ _ I
9 Principal Occupation (Optional): 10 Employsr (Optional):
4 Date § Full Name of Contributor: Dout of mate PAC 7 Amount of i 8 Inkind
contribution ($): contribution
6/7/2003 Davld Glibert Walden 1.100.06 |l (i applicable)
o Contbutor Address:  City, State,  ZipGode | Event Expense
U |
!
9 Principal Qccupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor; T lout of stats PAC 7 Amount of T 8 Inkind
cantribution ($); contribution
6/9/2003 Karl L. Kitlan $100.00 : (i applicable) :
8 dant;IbLnt"cr Addre;: ————— clty, Stats, lecoda --------------- | )
I
|

7 8 Principal Occupatlion (Optional):

10 Em pIoner {Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethice Commission

P.0. Box 12070 Austin, Texas 78711-2070

(512) 483-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH and SPAC

SCHEDULE A1

The Instruction Gulde explalns how to complete this form,

1 Total pages this schedule A1: 142

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethlcs Gomisslon filers)
4 Date § Full Name of Contributor: Clout of wate PAC 7 Amount of i 8 Inkind
Lea Bogle contribution (3); ' contribution
ble) :
L ssoono | (el
€ Contributor Address:  Clty, State, Zip Code i
U |
: |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contrloutor: Do of s pac 7 Amount of ] 8 Inkind
Harry W. Reed contribution (5): | contribution
If applicable) :
e sso00p | e
8 Contributor Address;  C Slate Zip Gode |
|
4 ‘ |
9 Principal Occupation (Optional): 10 Empioyer (Optional):
' 4 Dale & Full Name of Contributor: Eout of etate PAG 7 Amount of R 1| 8 Inkind
Jennifer Ann Eaves contribution ($): | contribution
I icable) :
e OO $500.00 (1 epplcadts)
& Contributor Address:  Clty, Etate, Zip Code |
I
!
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: Clout of state PAC 7 Amount of$ i 8 Inkind
Alison Cameron contribution {(§): | contribution
If applicabla) :
L s2s000 |
8 Coniributor Addrese:  Clty, Siate, Zip Code |
L] |
|

8 Principal Oceupation (Optlonal):

10 Employer (Optional);

4 Datg
6/11/2003

5 Full Nama of Contributor: eut of state PAG
Michael Fowler
& Contribulor Address:  Clty, Staté. Zip Code

7 Amount of

cantribution ($):

$500.00

8 Inkind
contribution
{if applicable) :

T
|
I
l Eveni Expense
|
i

9 Principal Occupation (Optional);

10 Employér (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texae Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC

The Instruction Guide explains how to complete thie form,

1 ‘Total pages this schadule A1t 142

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comisslon filers)
4 Dale § Full Name of Contributor: Claut o sate PAC 7 Amountol | 8 Inkind
Madslelne G. Appel contribution {§): | contribution
lg) :
B 008 | et $100.00 : (it applicabie)
8 Contrlbutor Address:  Clty, State, Zip Code |
|
[
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor: Cout of state PAG 7 Amount of || & Inkind
contributlon {5): contribution
6/12/2003 Michael Shane McCardell | (I applicable) :
......................................................................................... $100.00 |
6 Contributor Address:  City, State, Zip Cede |
I
9 Principal Occupation (Optional): 10 Employer (Optionat):
4 Date 5 Full Nama of Contributor: o ofslate PAG 7 Amountof 18 inking
Robert R. Randolph contribution ($): l cantribution '
e OO $250.00 W applicable)
& Contrlbutor Address:  Clty, State, Zlp Code |
| |
l
9 Principal Occupation (Optional): 10 Employer (Optional).
4 Date & Full Name of Contributor: lout of atate PAC 7 Amountol TI g Inkind
Zelda Riek centribution (5): | contribution
if apptlcable) :
2008 | e ereer e ene e ss000 |
g Contributor Addrese:  City, State, ZI?_ Code |
e |
) o I
8 Principal Occupation {Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: Tl out ot state PAC 7 Amount of Tl 8 Inkind
Susan C. Young contribution (§): ' contribution
icabie) :
B 008 | oo eaeeneeeee $100.00 (i appiicable)
g Contributor Address:  Gly, Siate, Zlp Gede

8 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contrlbutor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Eihlcs Commissgion P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A1
(FOR FORMS C/OH and SPAC

OTHER THAN PLEDGES OR LOANS

The Instruction Gulde explains how to complete this form,

1 Total pages this scﬁedule Al 142 |

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethica Comisaion fllarg)

6 Contributor Address. citil State| Zlp Code

$500.00

4 Date & Full Nams of Contributor: "~ ot of state PAC 7 Amount of ITa In king
Robin Blut contribution (§): | contribution
licable) :
22008 | e $60.00 (it applicasie)
Zlp Code |
|
| _
g Principal Occupaticn (Optional): 10 Employer (Optionai):
4 Date 5 Full Name of Contributor; Eaw of atate PAT 7 Amount of '| 8 Inkind
- contribution (3): contribution
6/12/2003 Shanna Crawford Barnstone ] (i applicable)
........................................................................................ $26.00 | _
8 Contributor Adoresa:  Glty, Stts, Zip Gode |
|
. ] |
8 Principal Occupation {Optional); 10 Employer (Optional):
'4 Data § Full Name of Contributor: Clout of siate PAC 7»€\r'nountcc1'$ 1‘ 8 In klnd
inell Dyer Klein oontribution ($): | ceniribution
f applicable) :
e $200.00 | {f appiicable)
'6 Contributor Address:  Clly, State, Zip Code |
I
|
8 Principal Qceupation (Optional): 10 Employer {Optlonal).
4 Dale 5 Full Name of Contributor: lout o stets PAC 7 Amount of |r 8 Inkind
Betty W. Key contribution ($): | ceontribution
i !
L U, ses.00 | (iR
8 Contributor Address;  Clty, Slate, Zlp Cede I
|
- ‘ ] |
9 Principal Ogeupation (Ogtional): 10 Employer (Optional):
4 Date & Full Name of Gontributor: Clout of state PAC 7Amo]nt of & Inkind
gontribution ($); = contribution
6/12/2003 Bryan J, Peters (If applicable) :

9 Principal Occupatlon (Optional):

10 Em ployér '(Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction guide for additlonal reporting requirements.
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Texas Etnics Commission P.O. Box 12070 Austin, Texas 78711-2070 (812) 463-5800 1-B800-326-8606
POLITICAL CONTRIBUTIONS SCHEDULE At
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC
'I:ﬁa Instruction Quide explains I'Iow to demplete thIa fol;m. 1 Total pages thls schedule Al 142

2 FILER NAME; Annise Parker 3 AGCOUNT # (Ethlas camlaalon fllgrs)

oo
e

4 Date & Full Name of Contributor: T ou of state PAG 7 Amount of ] In kind
contribution ($): | contribution
6/12/2003 Candyce P. Hy""der | (if applicable) :
ooy e ee et e $100.00 |
8 Contriouior Address: Gl Stats, Zip Code |
|
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date B Full Name of Gonylbutor: ot of tote Pac ? Amount of |[ In king
sontributlon ($): contribution
6/12/2008 Joa A. Willisme I (i epplicable} :
-------------------------------------------------- sesAgmeTnEEEE=emeRseosEar-arE--aToseeR sEO-ﬁO l
(a Gantribular Addrese: Olly. Siais, Zip Code |
I
9 Principal Qccupation (Optional}): 10 Employer (Optlonal):
-4 Date 5 Full Name of Coniribulor: Clow of stats PAG 'fAmount of i 8 Inkind
George W. Strong contribution ($): oantnr_:ution.
f :
6/12/2003 e e ov o e e e ee s aa oo e snanenas e emeemeehnsnn s s mesna s $100.00 = (1 applioscle)
8 Gnntnbutnr Addregs: Zip Code |
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dale 8 Full Neme of Contributor; Clou of atate PAC 7 Amount of i In kind
Jack Drake eontripution (8): | eontribution .
6/14/2003 $760.00 l {If applicabie) ;
§ Contributor Addrass: | Event Expense
I
|

--9. F'rincirpall Oc-cupation (Optlohal):

IO Emplbyer (Optional)r:

4 Date

Clout of siale PAC

§ Full Namg of Gontribular: 7Amounl6f i 8 in kIr:d
' gontribution {$): | contrbution
6/16/2003 Bates & Coleman, PC, Attorney & Counselors At Law | (i applicable) :
....................................................................................... $100.00 |
6 Gonirlbuter Addreas;  Clly, state, Zip Cods |
|
9 Principal Occupation {Optional): 10 Employer {QOptional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Roviagd 082211001
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Texas Bihios Commigsion P.0, Box 12070 Austin, Toxas 78711-2070 (812) 4B3-5800 1-800-325-8500

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC
- The Instruction Guide explaine how to =nm-plel§ thie form. ) - 1 Total pages this schedula A1: '1'42 B
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Gomligelon fllers)
,.; Date | '6 Puil Name of Gontributar: Clactamorsc . | 7 Amount of ?a In kin.d'
Cissy Segall contribution (§): | contribution
f applicabie) :
L stoopo |  ('ePPles
& Contribuler Addregs:  City, Btate, Zip Code |
|
_ . ! ‘ | B}
9 Principal Qceupation (Optional): 10 Employer {Optlonal):
4 Date 5 Full Name of Gonioutor: © Flowotsue rac 7 Amount oi% Ti 8 Inkind
Stacy F. Vaides oonlribution {§): | contribution !
1008 | T ] SO0 | (DI
& gonribUIor Atdreea. Sate, Zlp Code |
|
9 Principal Oceupation (Optional); 10 Employer {Optional):
4 Date & Full Name of Gontriutor: Clout of state PAC I 7 Amount of I| 8 Inkind
Rabert P. Mingola contribution (8); contrlbfutlonl_ .
e T $250.00 I (F applicatle):
§ Gontributor Address;  City, Stats, Zip Code |
|
9 Principal Qccupation (Optional): ' 10 Employer (Optional):
4 Date § Full Name of Contributor: ot of state PAC 7 Amount of l| 8 in‘klnd
David R. Christian contribution (8): eontribulon _
ownsos |PHONII o | e
6 Contriouter Addrass:  Cly, Siate, Zip Code |
|
: , _ ‘ . l
9 Principal Occupeation (Cptional): ‘ 10 Employer (Optional):
4 Date B Full Name of Contributor; ' Tlouctawerac ‘IAmounlt c:fS i 8 Inknd
James N, Curry contribution ($): | coniribution
b I licable) :
GNeR003 | oo eam oo eereerreree s | stmep | (emelete
6 Centribuler Addreea: Gy, Stale, Zlp Code |
e ———d |
8 Principal Occupation (Optional): 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributer Is out-of-state PAC, please see Instruction guide for addlitional reporting requirements.
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Texas Ethics Commisslon

P.C. Box 12070 Austin, Texas 78711-2070

(512) 483-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC

The Instrhelldn Gulde explalns how to complets this form.

1 Total 'pages this schedule Al: 142

Les Heugatter

2 FILER NAME: Annise Parker 3 ACCOUNT ¥ (Ethics Comission fllers)
4 Date 5 Full Name of Contributor; Clout of wiate PAC 7 Amaunt of 8 Inkind
contributlon ($): contribution

6 Coniributor Address:  Clty, State,

$200.00

T
|
icable) :
e $25.00 I (i appiicable)
6 Contributor Address:  Clty, State, Zlp Code |
|
‘ , I
9 Princlpal Occupation (Optional); 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Eout a1 sraie PAG 7 Amount of —I‘a In Kind
William B. Deane gontribution (8): | contribution
I licable) :
682005 ) . e eeeeeeeeeessere e sa000 | (PRI
B Conlributor Address:  Cly, State, Zip Code i
I
: . I
8 Principal Occupation (Optional): 10 Employer (Optional).
4 Date & Full Name of Contributor: ou of state PAC 7 Amount of i 8 Inkind
Janet E. Anderson contributlon (3); | contribution
licabls) :
e sasop | PP
6 Contributor Address:  City, Stata, Zip Code |
|
: , |
9 Principal Occupation (Optional); 10 Employer (Optional):
4 Date & Full Name of Contributor: Clout of sete PAC 7 Amount of i 8 Inkind
R Gary Montgomery contribution ($): | contrllj.;utlon .
B 2008 | e $250.00 | (f applicable)
8 Contributor Address:  City, State, le‘ch_la |
I
|
Principa! Occupation (Optional): 10 Employer (Optional):
4 Date & Fyll Name of Contributor: Clout of atate PAC 7 Amount of- 8 In kind
K ! contribution ($): | eontribution
6/16/2003 Elvin Franklin I {If applicabie) :

9 Principal Occupation (Optiohal):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.
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Texas Ethios Commiesion P.O. Box 12070 Austin, Texas 78711-2070 {612) 483-5800 1-800-325-3508

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC
The Instruction Guide explains how to compiete this form. 1 Total paées this schedule A1: 142
2 FILER NAME: Annise Parker 3 AGCCOUNT # (Ethics Comisslon filers)
4 Date & Fult Name of Contributor: [eu of stete PAC 7 Amount of i 8 Inkind
Mary Margaret Hansen contribution ($): contribution .
6/16/2003 $100.00 || (If applicable) :
I
I
I .
9 Principal Occupation {(Optlonal): 10 Employer {Optional):
4 Date & Full Name of Contributor: Couorsws pac | 7 Amount of i 8 Inkind
eontribution ($): contribution
6/16/2003 Sally Lee Bradford | {If applicable) :
........................................................................................ $50.00 |
& Contriutor Address:  City, |
7 |
9 Principal Occupation (Optional): 10 Employer (Optional);
4 Date 5 Full Nama of Contrioutar: Clout of state PAC 7 Amount of Il 8 Inkind
Audrey Lawson santribution (8): contribution .
L stono | RS
8 Contributor Address:  Clity, |
" R I
i _ |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dale 5 Full Name of Conirlbutor: Clout of mate PAC 7 Amouni of ll 8 Inkind
contribution ($): | contribution
6/17/2003 Edward J. Smith $50.00 [ (If appilcable) ;
. e veeteecssesoeessemmessemssnesomsssssemiccemamseiessies-aessasesrsiisssss - |
6 Conirlbuter Address: Zlp Code |
I
. |
9 Principal Ocoupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: [Dlout of aigte PAC 7 Amount of i 8 Inkind
Kathy Lord | contribution (&) | contribution
‘ I :
672008 | e | stoopo | (Teepleate
& Contributor Address:  Clty, State, Zip Code S |
I
I
9 Principal Qccupation (Optional): 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction guide for addltional reporting requirements.
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Texae Ethlos Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-326-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC

The Instructian Guide explains how to complete this form.

1 Total pages this schedule A1: 142

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comisaion fllers)
4 Date B Full Name of Gontributor: D out of state PAC 7 Amount of ]| 8 Iinkingd
Sara P. Dodd-Splckelmier contributlon (§): contrlbutlon‘ __
enro0s | " R stongo | U emicade):
8 Contributor Address:  City, Stats, Zip Code |
G |
, [
9 Principal Oceupation (Optional): 10 Employsr (Optional):
4 Date 5 Full Name of Contrioutor: Dlout o statw PG 7 Amount of —]r 8 Inkind
Mary Sue Barnum contribution ($): | contribution
it applicable) :
e stpop | eeleene
6 Gontriputor Adtress:  City, Btate, Zio Code |
_ |
] I
9 Principal Qccupation (Optional): 10 Employer (Optlonal):
4 Date Full Name of Contributor: Clout of state PAC 7 Amount of ; 8 Inkind
Cynthia D. Edmiston contribution ($): contribution
It applicable) :
e R stopoo | (Mepleabe
8 Contributor Addrese:  Clty, Stale, Zip Code |
|
I
@ Principal Occupation (Optional); 110 Employer (Optional):
4 Date § Full Name of Contributor: Dout of wiate PAC 7 Amount of$ i 8 Inkind
Bart J, Truxillo oontribution ($): | conirlt;ution"c o) -
617/2003 $200.00 | (if applicabis) :
I
I
_ _ i , _ |
@ Principal Occupation (Optional): 10 Employer (Optional):
4 Date $ Full Nams of Contributor: , Clout of mate PAD 7 Amount of$ i 8 _in ind
Ellzabeth M. Harp contribution (§): | contribution .
if applicable) :
6/17/2003 _ $10000 | (If applicable)
8 Contributor Address: |
[ |
I
9 Principal Occupation (Optional): _ 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor s out-of-state PAC, please see Instruction gulde for addltional reporting requirements.

SCHEDULE A1: Page 100 of 142
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Texas Ethics Cormmisslon P.O. Box 12070 Austin, Texas 76711-2070 (512) 483-5800 1 ~300-325-B506
POLITICAL CONTRIBUTIONS SCHEDULE AT
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC

| The Instruction Gulde explaine how to complete this form. 1 Total pages this schedule Al: 142

Annlse Parker

2 FILER NAME: 3 ACCOUNT # (Ethlcs Comisslon filers)
4 Dale & Full Name of Contributor ou of stae pac 7 Amount of { 8 Inkind
C.C. Lae contributien {$): | contribution
t If licablg) :
T 2008 | e stoooo | (oPPieene
Contributor Address: CIly. State, Zlp Code |
E—— |
[
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Data B Fuli Nama of Contributor; Eout of state PAC 7 Amount of i 8 Ir? kind
Timothy A. Surrait contrlbution (§): l contribution
If applicabla} :
AL ssongo | PR
& Conirlbuter Addreas: clty, 8tate, Zip Gude |
e — |
9 Principal Occupation (Optional): 10 Empioyer {Optional):
4 Dale E Full Name of Gontributor: ot of state PAG 7 Amount of ]| 8 Inkind
Richard C. Elbeln contribution () | contribution
if applicable) :
L O stoogo | (PRI
8 Conttlbutor Address:  Clty, State, Zip Gode |
N |
‘ |
9 Principal QOccupation (Optional): 10 Employer (Optional):
4 Dats 5 Full Nameo‘l‘Contrlbutor: [Jou of state PAC 7 Amount of i 8 Inkind
contribution (3); | eontribution
6M7/2003 | -oUis Mershal | (it applicable) :
eeoetoeamaaegaeRREIEATASpTeatsteeetaR e teranspr et ARRSaSRESA R A ep e an R e er $25.00
& Gontributor Address; clty, State Zip Gode |
|
|
9 Prlnclpal Occupatlon (Optional): 10 Employsr (Optional):
4 Date § Full Name of Contributor: [Clow of state PAC 7 Amount of i 8 Inkind
wal Tran contribution ($): sontribution
e} :
s $100.00 l (applicable)
tor Address:  Clty, State, Zlp Cede |
|
|

8 Principal Occupation (Optional):

10 Employer (Opticnal);

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporling requirements.

SCHEDULE A1: Page 101 of 142
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Texas Ethics Eormmlsslon P.C. Bax ’_Iae?e Austin, Texas 76711-2070 {812) 483-8800  1:800-325-8500
POLITICAL CONTRIBUTIONS SCHEDULE At
OTHER THAN PLEDGES OR LOANS (FoR FORMS C/QH and SPAG
Tha Instruction Gulde axplalnu how to complete this form. 1 Total pagas this schedule A1: 142

2 FILER NAME: Annise Parker

3 ACGOUNT # (Ethics Comission fllers)

4 Date & Full Name ef Contributor: * Clow ofsiaie PAC 7 Amount of ] In king
contribution (§): | contribution
6/18/2003 Jean Marle Ranlsesk| | (il applicable)
........................................................................................ $50.00 |
& Contributor Addross Clty, smts. Zip Code |
|
: I ~
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Coniributor Clow ot siae PAO 7 Amount of | & inking
Santord W. Criner cantribution (§): | sontribution
f icabla) :
A U sso000 | (PR
5 Gontibulor Adgress: Oy, Stala, Zip Code _ i
I
¢ Principal Qceupation (Optional): 10 Employer (Optional);
' 4 Date 5 Full Name af Centributor: Clow of stete PAC 7 Amount of I 8 Inking
Richard L. Jennings contribution ($): . contribution
f appll :
B182008 | e $500,00 ‘ (f appllcabie)
6 Contributer Address: |
I
|
@ Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: - Elout ot state Pac 7 Amount of : l 8 Inkind T
Susan C. Yound contribution {§); | contribution
i :
0 | oot e senr e $100.00 (i applcabll
6 ﬁoﬂtrlbumr Addtaas' CIty. State. Zl Gods |
|
9 Principal Occupation (Optlonal); 10 Employer (Optional):
" 4 Date 5 Full Name of Centributor: [ out of state PAC 7Amountef | 8 Inkind
R. Monty MeDennaid cantribution (§): l contribution
. f applicabls) :
BBI2003 | e stoopo | o)
8 Coniributor Addfeas Cly, State, Zp code |
I
. I |
8 Principal Occupation (Optienal): 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requiremants.

Roviged 56221 Q0F
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P.6. Box 12070

POLITICAL CONTRIBUTIONS

Texas Ethics Commisaion Austin, TewRs 7B711-2070 (B12) 403-8800 1+800-86-0506

SCHEDULE A1

OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH and SPAC

The Instruction

1 Total pages this schadule Al;

142

2 FILER NAME:

Guide explaing haw ie complete this form.

Annise Parker

3 ACCOUNT # (Ethice Ccmlsalon {llers)

4 Date
8/18/2003

[lowt of state PAC

B Full Name of Contributor:
Jane Block
& Contributor Address:  Clty, State, Zip Code |

7 Amount of

contribution ($):

$200.00

7
| 2
|
|
|
I
| ..

" Inkind
contributlon
{if applicable) .

9 Principal Occupation (Optional):

10 Employer (Optional):

4 Date 5 Full Name of Gontributor: Flout of mate PAC 7 Amount of T In kind
. gontribution (8): | eeniributien
6/18/2003 Mary Katherine Lawery | {If applicable) :
e esee s oo reee eSS e e $100.00 |
=] Bﬁnmautﬂf Addreﬁs Olly. Etﬁta. le Qade |
L] |
9 Principal Occupation (Optional): 10 Employer (Optional);
74 Date 5 Fyll Name of Contributor: Dlout of state PAC 7 Amount of i ]| 2 Inkind
Jamie R. Mize contribution (3): contribution
licable) :
BI008 | e ssoog0 | Ueppicand
_ Zip Code |
|
N |
9 Pnnclpal Occupatlon (Optlonal). 10 Employer (Optlonal):
4 Dale 5 Full Name of Contributor: ot of et P 7 Amountof | B_Inkind
Harrlst Calvin Latimer contrloution (§): | contribution
| :
e sonop | o)
6 centﬂbulerAddmﬁa* Gily, Stats, Zip Cade |
|
: : — L.
9 Principel Occupation (Optional): 10 Employer (Optlonal)
4 Date |5 Full Name of Coniributor: Elow oo oG 7Arnoumof$ "‘l 8 Inkind
Paul Easterwooed contribution {§): ‘ eontribution
if applicable) :
008 | seo00 | U PPl
6 Gantrlbutar Addraes City, State, Zlp Gode !
|
..

Principal Occupation (Optional):

10 Emhloyer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor Is out-of-state PAC, please see instruction gulde for addltional reporting requirements.
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Texae Ethios Commission P.O., Box 12070

Austin, Toxas 787112070

(512) 4838500 1-800-32H-8306

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC

The Instruction Gulde explains how to complete this form.

1 Total pagss this échadula Al: 142

2 FILERA NAME:

Annise Parker 3 AGCCOUNT # (Ethlcs Comission filers)
4 Date 5 Full Name of Contributor: [Jout of state PAC 7 Amount of i 8 Inkind
Lynn Plnkerton contribution ($): contribution .
BBI2008 | $50.00 I (it applicable) :
& Contributor Address;  Clty, State, Zlp Cods |
G |
_ i J
9 Principal Qccupation (Optional): 10 Employer (Optional):
4 Date - B Full Narne of Contributer: Clow of svene PAG ?Amnun{uf —i & Inkind
Willlam R. Franks contributlon (8): | contribution
if licable) :
B 2008 | e sa0000 | PR
6 Contributor Addrees:  Cily, Siate, Zip Coda |
C |
, |
8 Principal Occupation (Optlonal): 10 Employer (QOptional):
4 Date 5 Full Nama of Contributor: Tlout of etate PAC 7 Amount of Il 3 Inkind
Tony Abyad contribution ($): | contribution ‘
it appl :
B182008 | s1on00 | (PRI
S;antrip_ulorAddraas: City, Stats, Zlp Coda |
!
l
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout o state PAC 7 Amantof { 8 Inkind
Jeffrey W. Pinkerton contribution ($): ‘ contribution
it applicabla) :
6/18/2003 $150.00 | (f applicabla)
6 Gon;rlbutor Address:  GCity, State, |
n l
I
9 Principa! Qccupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: Clout of state PAC 7 Amount of |I & In kll;d
Marllyn Oshman contribution (§): i contribution
It licable) :
B/2003 | e s20000 | PRl
8 Contributor Aeress: Clty, Stats, Zip Code ' |
|
I

9 Prlhcipal Qccupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor |s out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 104 of 142
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Texas Eihigs Sommission - F.Q. Box 12070 _Austin. Teoxas 78711-2076 {512) 463-8800 1-800-325-8806

POLITICAL CONTRIBUTIONS  SCHEDULE Af
OTHER THAN PLEDGES OR LOANS {FOR FORMS C/OH and SPAC
The Instruction Guide expialns how to complete this form. 1 Total pages this schedule A1: 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Dete 5 Full Neme of Contributor: Dot o state PAC 7 Arﬁuunt of i 8 Inkind
n contribution {$): contribution
6/18/2003 Lynette Ccomes Wallace $100.00 | (i applicable) -
100. |
§ Contributer Address:  City, State, Zip Code i
I
- I
8 Principal Occupeation (Optlonal): 10 Employer (Optional):
4 Date 5 Full Neme of Contributor: o of awate PAG 7 Amount of ] & Inkind |
Emily Crosswell contribution ($): | centribution
if applicabla) :
B8 I2008 | e sssogp | Cewelesd
& Contributor Address:  Clly, Stats, Zlp Code N
I
: : I
9 Principa! Occupation (Optional): 10 Employer (Optional);
4 Date 5 Full Name of Contributor: lout of state PAG 7 Amount of i 8 Inkind
contribution {($): | contribution
6/19/2003 Elyse Rosenbarg ! (it applicable) :
........................................................................................ $50.00 |
& Contributor Addresa:  Clty, State, Zip Code I
I
‘ . , |
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor: Dlout of state PAC 7 Amount of ; i 8 Inkind
Hilary Smith contribution ($): l contribution _
e O $26.00 | (F applcanie:
8 Contrlbutor Address:  Oity, State Zlp Code I
I
: — : . I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dale § Full Name of Gontributor: - Clouot mete Pac | 7 Amount of i 8 Inkind
Joftery Bricker .| contribution (3): contribution
I f lcable) :
6/19/2003 $750.00 % {if applicable)
& Contribuior Addrass: i Event Expense
|
|
9 Prinecipa! Occupation (Optlonal): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction gulde for additlonal reporting requirements.

SCHEDULE A1: Page 105 ot 142 vt 032271851



—

Texas Ethies Sommisgion P.O. Box 12070 Austln, ’I’amr7a71 1.2070 (B712) 483-5800 1-800-026-8808
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC
The Instruction Gulde explains hew to complete this form. |1 Total pages thie schedule Al: 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date 6 Full Neme ot Canlrlbutnr:- Dlow of stote PAC 7 Amount of i 8 inkng
Erances Ann Hamllton contribution ($): contrlbution
f licable) :
e stopgo | O eeelestld
6 Contributor Addregs:  City, Stale, Zlp Cede |
I

. ] ‘ |

8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Nama of Gontrioutor: [Clout of stote PaAC 7 Amount of lI & Inkind
Katherine Y. McGhee contribution ($): | coniribution
if licable) :
e stongo | ("eRen
6 Contributer Address:  Clty, Staie Z| o |
|
, _ 1
8 Principal Occupation {Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor: Dout of state PAC 7 Amount of ]I 8 Inkind
contribution (§): cantribution
6/20/2003 Rlaine Kuper ! (i applicable) :
e+ et eeeem e etaesetae e e e p s enaracasan g nn s $15.00 |
6 Contributor : Zlp Code |
I
I

9 Principal Occupation {Optional): ‘ 10 Employer (Optional):
4 Date & Full Name of Contributor: Tlout ot stte PAG 7 Amountol 1| 8 ining
contribution (&) contribution
6/20/2003 Cella MoMurry | (If applicable) :
oo e epeeer oo i e $25.00 |
!
I
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Dlou of state PAG 1 7 Amount of ]| 8 Inkind I
Lor L. Gunn , | contribution (§): | contributian
if applicable) :
/2002008 | $50.00 l (it applicabls)
& Contributor Address:  City, Slate, i |
|
|
9 Principal Occupation (Optional). 10 Employer {Optional);

ATTACH ADDITIONAI; COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 106 of 142 Fevised O/R2/100¢



Texas Ethice eommlesion PO, Bex 12070 Austin, Texas 78711-2070 {812) 463-5800 1-800+325-2800
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC

The Instruction Gulde explains how to complete this fnrm.

1 Total pages this schedula A1: 142

..................................................................................

6 Conirlbutor Address:  City, State, Zip Gode

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission fllers)
4 Date 5 Full Name chCenlributor: Dlout of state vAC 7 Amount ef { 8 Inkind
contribution (8): contribution
6/20/2003 Rosemary L Wilson | (if applicable)
U ermr s eere e eeneeesanees e eanrennen $50.00 |
@ Contributor Address:  City, State, Zip Code |
] |
— - |
§ Principal Occupation (Cptional): 10 Employer (Optional):
4 Date & Full Name of Gontributor; Dot of stata PAC ¥ Amount of |r & Inkind
contributlon ($): contribution
gi20/2003 | 2C0 Anderson | (if applicable) :
e eeeeeseesemessep s e e e $50.00 |
6 Contributor Address: __ Chy, State, Zip Code |
e |
: l
© Principal Qccupation (Optional): 10 Employer (Optional):
4 Dete 5 Full Name of Contributor; [CJout of state PAC 7 Amount of$ '| 8 Inkind
contribution ($): contribution
6/20/2003 Peggy R. Roe i {i applicable) :
.................... $25.00 |
& Contributor Address: _ Cliy, _Stale, Zip Code |
I
, |
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name oi Coniributor: [outof stete PaC 7 Amount of ‘ i 8 Inkind
Claire P. Caudl contribution ($): l contribution
‘ icable) :
or20i2008 1 eeererereaeeeseneas eeereees et an s em e maee e an s tannen e §100.00 | (W apelcabie)
8 Centributor Addrese;  GCity, Biate, Zip Code |
S |
_ |
9 Principal Occupation (Optional): 10 Employer (Optlonal):
4 Date 5 Full Namg of Contributor: Elout of state PAC ?Amount of 8 Inkind
contribution (§): | contributlon
6/20/2003 Thomas E. Schulze $30.00 " {if applicabla) :

8 Principai OGGupaﬂon‘ (Optional):

10 Employer (Optional):

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

It contributor ls out-of-state PAC, please see Instruction gulde for additional reporting requirements.

SCHEDULE A1: Page 107 of 142
|
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Texas Ethies Gommiasion

P.Q. Bex 12070 Auystin, Texas 78711-2070

{812) 463-5800

1+B00-326-0506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH and SPAC

SCHEDULE A1

The Instruction Gulde explains how to complete this form.

182

2 FILER NAME:

Annise Parker

1 Total pages 1HIs schedule A1:

3 ACCOUNT # (Ethics Comisslon filers)

E:Juul of stete PAC

l

4 Date 6 Full Neme ¢f Conlributor: 7 Amount of s
Michael R, Ryan contribution (8):

B 008 | e $400,00
& Contributor Addrass: City, State, Zip Code

nkind
cantribution
(If applicable) :
Evant Expense

]
| 8
|
!
|
|
|

9 Principal Occupation (Optional):

10 Em ployef {Optlonal):

4 Date
6/22/2003

& Full Nema of Garributer; Tl o atats PAC

Robin Blut

......................................................................................

6 Cuntrlbuter Addraaa Clty, Siate, le Code

7 Amount of

centibution (B}

$250.00

;— 8 Inkind
contributlon

| (i applicable) :
|

I

|

Event Expense

'9 Principal Occupation (Optlonal):

10 Employdr (Optionél)z '

9 Principal Occupation (Optional):

1‘0” Employer {Optior"\al):.

4 Date & Full Name of Contributor: Clout of state PAC 7 Amount of ] 8 Inkind
Michael €. Jozwiak contribution (§): | coniribution
i) :
e $700.00 % (f applcabie
6 Contributor Address:  Clty, Stats, Zip c::de |
] |
9 Prmmpal Occupatlon {Optlonal); 10 Employer {Optional).
‘4 Date § Full Name of Contributor: Elout of siste PAC 7 Amount of '| 8 Irlibklnd
lon (8); | contribution
Jerry Wood aontribut abie)
& Gonlnhutar Addrass City, Btate. Zip Coda |
C ] !

5 Full Name of Contributor: Tlout of stete PAC

4 Date 7 Amount of 5
Eriec R. Liston eontribution (§):

6/22/2003 e e $26.00
8 Contributor Addreas:  Clty, State, Zip Code

8 Inkind
contribution
{f applicable) :

9 Principél Occupation (Optional):

10 Employar ‘(Optio'nall):r

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor Is out-ol-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE A1; Page 108 of 142
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Teuas Ethios Commission

P.Q. Box 12070 Austin, Texas 78711-2070

(812) 483-6800

1+800-326-8006

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OM and SPAC

]

142

The Instruetion Gulde explaing how to eormplate this form.

2 PILER NAME:

Annise Parker

1 Total pagee this schedule A1

3 ACCOUNT # (Ethios Comission fllers)

4 Date
6/23/2003

§ Full Name of Conlributor: CJowt of sista PAC
Brigette Z. Bosarge
B Caﬂtributor Addresa Olty. State, Zip Code

7 Amount of '
contribution ($):

$25.00

l
|
|
l
|
..

§ Inkind
contribution

(if applicable) :

9 Prihclpal Qecupation (Optionalj:

-1 0 Employer (Optiohal):

4 Date 5 f;'ull Name of Gontrbutor: ‘ T out of etate PAG 7 Amount of Ir In kind
ogntribution (3): | eontribution
6/23/2003 Marlys M. Wiiliams | (If appilcable) :
S §25.00 |
& Canfribulor Address;  Gity, State, Zip Gode |
|
9 Principal Occupation (Optional); 10 Employer (Optional);
4 Date 5 Full Name of Contributor: T Jout of state PAC 7Amount'uf$ 1r In kind
contribution ($): contrlbution
6/23/2003 Edward A, Blackburn | {it applicabla) :
........................................................................................ $100.00 |
Genulbutar Address Clty, Stats, Zip Cada |
— |
9 Princlpal Ocaupation (Optlonal) 10 Employer (Optional):
4 Date & Full Nama of Gontributor: (Dot of state PAC 7 Amount of i In kind
contrlbution (§)! contribution
6/23/2003 John A. Holbrook | (i applicable) :
earsane s RS SRR A A R s s&0.00 |
8 Contribyter Addreaa' Gity. State, Zip Code i
I
i |
8 Principal Occupation (Optional): 10 Employer (Optional).
4 Déte & Full Namet%f Contributor: ot of etats PAC 7Amoun|t of I in kizd
Ellzabsth Knox contribution {§); | contribytion
: it-applicabls) :
e sgs0.00 | PR
8 Conirlbutor Addrese:  Clty, stme, le Gode |
|
]

9 Principal Ocdﬁpaticﬁ (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE A1: Page 109 of 142
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Texas Bthics Commission P.O. Box 12070 Austin, Texas 78711-2070

{812) 483-5800

1-800-325-8808

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC

The Instruction Gulde explaing how to complete this form.

1 Total pages this schedule A1:

142

8 Centributor Address: Cltil State, Zip Code

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comlssion filers)
4 Date & Full Name of Contributor: [ Jout of stats PAC 7 Amount of i 8 Inkind
Geofirey C. Westergaard contripution ($): contrlbuuon _
6232008 | T, $1,000.00 { {it applicable)
6 Contrlbutor Address:  Clty, State, 2ip Coda |
S |
|
8 Principal Occupation (Qptional): 10 Employer (Optional):
4 Date 5 Full Name o Centributer: Hout of siste PAC 7 Amount of ]| & Inkind
Lesley Susan Hill contribution ($): | contribution
If licable) :
e T stogo | (PRl
& Conlributor Address:  Gity, State, Zip Code |
G |
, |
9 Principal Cccupation (Optional): 10 Employer (Opticnal):
4 Date § Full Name of Contributor: Dout of state PAC 7 Amount of 8 Inkind
contribution (§}: contribution
6/23/2003 John A. Matiage $75.00 (if applicable) :

- 9 Principal Oceupation (Optional):

1d Ernployer' (Optlonal):

4 Date § Full Name of Contributar; Ot of state PAC 7 Amount of |T 8 Inkind
Yolanda Alvarade contribution ($}: | contribution
if applicabla) :
B 008 | $250.00 | (tappiicable)
& Contrlbutor Address: Gy, State, ZIp Code  Event Expense
] |
. , . l
9 Principal Qccupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor: Tlout of state PAC 7 Amount of ' 8 Inkind -
H. Joe Nelsen contributlon (3): | contribution
' ' | if applicable) :
e T VO, s25000 | ot ®)
& Contributor Addresg:  City, Stats, Zip Code |
|
{

9 Principal Oécupation (Optional);

10 Ernployef (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If conirlbutor |s out-of-state PAC, please see instruction guide for addltional reporting requirements.

SCHEDULE Al: Page 110 of 142

Ravisen 0522/ 198t




Toxas Ethies Commilssion F.0. Box 12070 Austin, Tgxas 787112070 {812) 463-5800 1-600-325-3506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC
The Instruction Gulde explains how to complete this torm. 1 Total pages thls schedule A1 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date B Full Neme of Con!fIbutor: {Tout of state PAG ‘I'Ikrﬂounlt::f$ 1| B Imkind
contributlon (§): contribution
6/23/2008 Daniel L. Yakiin | {if appicable) :
........................................................................................ $50.00 |
6 Contributor Address:  Clty, State, Zip Code |
|
— : |
9 Principal Occupation (Optlonal): 10 Employer (Optional):
4 Date 8 Full Name of Contributor; Dot of siate vaG 7 Amourtf ‘l & Inkind
Doug Welgle contribution ($): contribution o
e $50.00 l - (# eppiicable):
6 Contributor : Zip Code [
I
- |
© Principal Occupation (Optional): 10 Employer (Qptional):
4 Date 6 Full Name of Contributor: Dl out of state PAC 7 Amgunt of R i 8 Inkind
Gene Jones I contribution ($): ' contribution
lg) :
A T $100.00 | (Fapplcadie)
6 Conwributer Address:  Clty, 8iate,  Zip Code |
I
. ‘ I
8 Principal Qccupation (Optional): 10 Employer (Optional):
4 Dale 5 Full Name of Contributor: Clout of etate PAC 7 Amount of l| 8 Inkind
contribution ($): contribution
6/23/2003 Samuel D. Keeper ot ou';; l (i applicable) -
& Contributor Address:  City, Gtate, Zip Code |
|
|
9 Principal Occupation (Optional); 10 Employsr (Optional):
4 Date 5 Full Name of Contributor: Jout of stas PAC 7 Amount of ] 8 Inkind
Susan B, Kennedy contribution ($): contribution
le) :
6/23/2003 $100.00 l (F spplicable
& Contributer Address: , Slats, Zip Code |
I
: : |
9 Princlpal Occupation (Optional): 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE At: Page 111 of 142
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Toxas Ethics Commissicn P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-3800 1-800-325-8506

POLITICAL CONTRIBUTIONS  SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC
The Instruction Guide explains how to eomplete this form. 1 Total pages this scheduls At: 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission fiiers)
4 Dato & Full Name of Centributor: [ Jout of atete PAC 7Ameunf c:fs T| 8 Inking
A. Ann Alexander contribution (8} qontribution '
e S $100.00 i (i applcable)
8 Contrlbutor Address:  City, Siale, Zip Code {
|
] |
9 Principal Qccupation (Optional): 10 Employer (Optional):
4 Dale & Full Name of Contributor: Do o1 mare Fac 7Am_wntof$ i 8 inkind
John W. Thomne . contribution ($): contribution
bla) :
e $100.00 ]| (1 applicable)
& Contributor Addregs: Gl Zip Gods |
|
. |
9 Principal Occupation (Optional): 10 Employer (Optlonal):
4 Date § Full Name of Contributor: Couw of state PaC 7 Amount of . T! 8 Inkind
centribution ($): ’ gontribution
6/23/2003 Don Fahrentach | {If applicable) :
.............. $50.00 |
§ Conkibutor Addresa:  City, Stale, Zip Code |
N |
— , _ I
8 Principal Occupation (Optional). 10 Employer {Optional).
4 Date § Full Name of Contributor: Clout of siate PAC 7 Amount afs i 8 Ir;bkind
contribution (3): contribution
6/23/2003 Karen L. Baan ) | (if applicabls) :
........................................................................................ $50.00 |
§ Contrlbutor Address:  Clty, State, Zlp Code |
|
|
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Dale B Full Name of Gontributor: o of siste PAC 7 Amount of i 8 in kind
Michael R, Ryan oontributlon ($): | contribution .
icable) :
e g1o000 | U oPeleand
6 Contributor Address:  Clty, State, Zip Code |
PR |
|
@ Principal Occupation (Optional): 10 Employer (Optional);
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction gulde for addltlonal reporting requirements.

SCHEDULE A1: Page 112 of 142 I



Texas Ethlos Commission

P.O. Box 12070 Austin, Taxas 78711-2070

(8512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE At
(FOR FORMS C/OH and SPAC

The Instruction Guide explains how to complete this form.

1 Tetal péges this schedule A1: 142

2 FILER NAME:

Annise Parker

8 ACCOUNT # (Ethics Comisslon fllers)

4 Date 5 Full Name of Contribyicr: Dlou of atste PAG 7 Amount of T 8 Inkind o
B. J. Hibits contribution ($): | eontributlon
e if applicable) :
€/23/2003 e s ermrmeenessmeernrecaaoramnaanrrnnnee eeereeasamammmponnseeemaeeeeeenieiaiaan §50.00 | (it applicabie)
8 Contributor Addreas:  City, State, Zlp Code |
l
- L
9 Principal Occupation (Optional): 10 Employer (Optional):
| 4 Date 5 Full Name of Contributor: Clow of etate PaC 7 Amount of ]I 8 Inkind
. cantribution ($): contribution
6/23/2003 Dixle Friend Gay l (if applicable) :
......................................................................................... $50.00 |
& Contributor Address:  Clly, Stale, Zip Code |
_ |
|
9 Principal Occupation (Oplional); 10 Employer {Optional):
4 Date § Full Name of Contributer: ot o siate PAC 7 Amount of i & Inkind
gontribution {$): | contrbution
6/23/2003 Charlofte L. Avery | (If applicable) :
e seee et oo e $50.00 |
B C:qrytr_ll:_;ulm Address:  City, State, Zip Cods (
] |
: : |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date |5 Fuli Name of Contributor: ot of state PAC ‘iAmpunl of 1} 8 Inkind
Katherine V. Wilcox contribution ($): contrlbution‘ )
6/23/2003 $100.00 } {if applicable) :
8 Contributor Addrses:  Clty, State, Zip Code |
|
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Centributor: Cout o sate P 7 Amountof |8 inknd
Scott F. Basinger oontripution ($): | conlnbullon_
it licabla) :
2008 | i s100.00 | " eepicace
] Congrlbutar Address: Clty, State, Zip Code |
' |
|

9" Principal Qceupatian (Optional):

10 Employer (Optional):

ATTAGCH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

It contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 113 of 142
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Ta¥as Ethics Commission _P.O, Box 12070 Austin, Taxas 78711-2070 (512) 483-5800 1,800~325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC
'i’he Instruétlon Guide explalns how to complets this form, 1 Total pages this schaduls A1: 142

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethies Comission filars}

Lot = — e — e y ~
4 Date & Full Name of Contributor: ot of state PAS 7 Amount of 1‘ In king
Paul J. Dixon gontribution (B): | contribution
it licahle) :
e OO ssoo0 | U Eeen
8 cqniy!pytcr Address:  City, Blate, Zip Code |
1
_ L
9 Principal Qccupation (Optional): 10 Employer {Optional):
4 Date B Full Name of Gentributor: ot o atate PAC 7 Amount ef i In king
April Lauper oconiribution (§): | aontribution
If applicable) :
B22008 | e sasg0 | o)
] comrmuwr Aﬁﬂrasa City, stuta Zlp Code |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
"4 Date 5 Full Name of Gontributor: [Jous of tate PAC 7Amoun_tof$' { 8 Inkind
Andre Jagot oonlribution (§): | eontribution
f |lcable) :
& Contributor Addregs:  City, State, ZIp Gode | .
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Fyll Nahs of Contributor: o of wate PAC 7 Amount of -]| In kind
Michael V. Bodin gontribution (§): | contribution
la)
e swoog | (et
6 cnmrlbutgr Addraas= Clty, State, Zip cado i
|
: i i i |
9 Principal QOccupation (Optlonal): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Dlonot st Pac 7 Amountof T
contribution {3): | ocontribution
6/23/2003 Donald Lee Hauholdt | (i applicable)
...................................................................................... $75.00 |
[ Centrlbuter Address:  Clty, Stats, Zp Code [
|
|

' 9 Principal Occupatlon' (Cptlonal):

1 10 | Employer (Optléh-aljz 7

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor I8 out-of-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE Al: Page 114 of 142
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 7_371 1-2070 (512) 463-5800 1-800-326-8606
POLITICAL CONTRIBUTIONS SCHEDULE At
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH and SPAC

142

1 Tdtal pages this -schadula Al:
% ACCOUNT # (Ethice Comission fllars)

The Inslruci!on Gulde explaing how to onmpleta thls form

2 PFILER NAME: Annise Parker

' -4 Date '5 Full Name ol Gomribu.tor:” Cleut ot wiate PAC 7 Amount of ‘|— s In kind
Staven J, Klilwerth contribution (&) | gontributien
if applicabls) :
e O ston0p | PR
8 Contributor Addreas: CI Btats 2ip Coda |
|
. — U i
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Goniribulor: " loutotamapac 7 Amount of { 8 Inkind
Kennsth W. Malone contribution (§): | contributien
If licable) :
O | e s10g0 | U oeReEe
& Contrlbutor Addrau Cliy, Stnte, Zip cpse |
I
8 Frincipal Qccupation (Optional); 10 Employer {Optlonal);
4 Date & Ful Name of Contribulor: ot of wiete PAC 7 Amount of 1I 8 Inkind
contribution (3}, contribution
6/23/2003 Danlel K Edwards | (# applicabie)
$50.00 |
& Contributor Address: Gy, Siats, Zlp Code [
|
9 Principal Qceupation (Optional): 10 Employer {Qptional):
4 Date § Full Name of Centributor: [lout of siate PAG '?Amountc’af$ ; 8§ In klr:d
centribution ($): contribution
6/23/2003 Maithew Robey | {If applicabla) :
......................................................................................... $60.00 |
8 Contributor Addrags:  City, Stats, le Code |
I
] i i ] _ I
9 Principal Qccupation (Optional); 10 Employer (Optional):
'4 Date L] FuII Name of Goﬁtribulor: I'.:qu of stats PAC 7 Amount of 1T & Inkind
Linda Farris gontribution (8} | centribution
| :
e gsoop | (eRes
6 Gnﬂtrlbutcr Addrsaa. clty. State, Zlp Code |
|

TB Principal Océupaﬂon (Optlanal)q:

10 Employer (Optional):

" ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if eontributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

SCHEDULE A1: Page 115 of 142

Hovised 08221001




Toxas Ethloe Sommission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 483-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAG

The instruction

Gulde explains how to complete this form.

1 Total pages this schedule A1:

2 FILER NAME

: Annise Parker

3 ACCOUNT # {Ethics Comission fllers)

8 Inkind

9 Principél Occupation (Optional):

10 Employer {Opt

4 Date § Full Name of Contributor: Clout of stste PAC 7 Amount of ;
Randall J. Hendrick contribution ($): contrit;ution
6/23/2003 n ¢ $50.00 I (if applicable) :
6 Contributor Address:  City, State, Zip Code |
|
|
@ Principal Qecupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Centributor; Clout ot rate PAG 7 Amount of lr 8
Howard W. Horne sontribution ($): contribution
6/23/2003 rd $500.00 I (if applicable) :
@ Conlributor Addrese: iy, State,  ZpCode |
- l
: , |
9 Principal Occupation (Optlonal): 10 Employer {Optional):
4 Date & Full Name of Contributor: Clowt of atate PAG 7 Amount of ]| 8
contribution ($): contribution
6/23/2003 Harold Cornellus MWICK $25.00 | (If applicable) :
........................................................................................ S|
8 Con;rlbutorAddreas: Clty, State, Zlp Cods |
. 4 |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor: Clout of state PAC 7Amount of ¢ ]| 8
contribution (§): contribution
6/23/2003 Robert Weinberger $5° 00 || {if applicable) :
g c-:;l'-n-trit-:utor Address: 6lty.- State, ) Zip é;d; ------- ' |
o l
1
9 Principal Occupation (Optional): 10 Employsr (Optional):
4 Date B Full Name of Contributor: [ Jout of state PAC 7 Amount of 1 8
Josedh A. contribution (8); contribution
6/23/2003 |“°°°F A.Hiavac $50.00 I (it applicable} :
........................................................................................ 00
6 Contributor Address;  City, State, Zip Coda _ |
_' |
I
ional);

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE A1: Page 116 of 142

Revised 0522199t



" Texas Ethles Commission

P.0. Box 12070 Auslin, Texas 78711-2070

{512) 483-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC

-Ths Instruction Gulde explains how to complete this form.

1 Total pages this schedule Al: 142

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comigsion fliers)
4 Date & Full Name of Contributer; (o of tate PAC 7 Amount of i 8 nkind
Terry L. Russ contribution () contribution
- f ble} :
e O $50.00 l (f appilcable)
& Contrlbutor Addrass;  City, Siate, Zlp Gode |
i
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Namebfcontributor: Cout of state PAC T Amount of i 8 Inkind
o contribution ($): contribution
6/23/2003 William Lawrence Green | (it applicable) :
oo ettt $100.00 |
& Conr H ity, Stateg Zlp Code |
|
S S l
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Gontribulor: Clout of state PAC 7 Amount of i 8 Inkind
Mathelyne A. Kennady contribution ($): | contributlon
If appllcable) :
e $250.00 | (1 appilcabie)
6 Contributor Address:  Clty, State, Zlp Code |
I
|

9 Principal Occupation (Optional):

10 Employer (Optional):

4 Date § Full Name of Contributor: (outof stete PAC 7 Amount ors ; 8 Inkind
David J. Romero contribution ($): | contribution
if li T
08 | e $50.00 | (# applicable)
& Contributor Address:  Clly, State, Zip Code |
] |
, , |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dals 5 Full Name af Contributor: outof state PAS 7 Amount &%; i & Inkind
Kevin Davidson contribution ($}: | pontributipn
If applicable) :
B2 2008 | e siso00 | (ePPleate)
& Contributor Address:  Clty, Stale, Zip Code | Event Expense
| .
|

9 Princlpal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE Al: Page 117 of 142

Ruvised 06/22/1960

1-800-328-6506




*—-

Texas Ethics Commigsion P.Q. Box 12070 Austin, Texas 78711-2070 {812) 483-65800 1-800-326-8500
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC

The Instruction Guide explsing how to complete this form. 1 Total pages this schedule A1:

142

53 ACCOUNT # (Ethics Comisslon filars)

2 FILER NAME: Annise Parker

Cout of mate PAC

----------------------------------------------------------------------------------------

8 Contrlbulor Address!  City, Stats, Zlp Code

4 Dato 5 Full Name of Centributor: 7 Amount of | In kind
Alison Cameron contribution ($): | contribution
ia) :
e $562,00 % (4 apploabie)
& Contrioutor Address:  Clty, State,  ZIp Code | Lapel Pins
I
: I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout of state PAS 7 Amount of 8 nkind
contribution (3); contribution
6/25/2002 Ann J, Robleon $100.00 (If appiicable) :

9 Principa! Qceupation (Optional):

10 Employer (Optlonal):

4 Date 5 Full Name of Contrlbutor: DClout of sate FAC 7 Amount of i & Inkind
Flora Yeh contribution (3): | cnmrlbutlonl
f applicabls) :
L ssoo0 | (PRI
e Contrloutor Addreas City, State, le Code |
I
, I
9 Principal Occupation {Optional}; 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Coun of state PAC 7 Amount ois i 8 In kin_d
Madelelne G. Appel contribution {$): contributlon_ '
e sopgo | (TeoRieete):
8 Gonttlbuter Address:  Cly, State 2ip Code |
I
. ‘ |
9 Principal Qceupation {Optional): 10 Employer (Qptional):
4 Date 5 Full Nama of Coniributor: Clout of atate PAC 7 Amaunt of ) || In klad
Helen N. Futch contribution (8): | contribution
if applicable) :
L sos00 | (' oeeleane
& Contributor Addrass: Gy, Stete, Zlp Code |
f
|

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FOF{M- AS NEEDED.

If contributor Is out-of-state PAC, please see instructlon guide for additional reporting requirements.

SCHEDULE A1: Page 118 of 142
|

PRevieed 0&/22/100F




Texas Ethics Commiaston

F.O. Box 12070 AUStin, Texas 78711-2070

(512) 403-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC

The Instruction Gulde explains how to ebmplate this form.

2 FILER NAME:

Annise Parker

1 Total pages this schedule A1: 142

3 ACCOUNT # (Ethics Comission fllers)

4 Dale § Full Name of Centributar: Cleut of eate PAS 7 Amount of Tl 8 Inkind
contribution ($): contribution
6/25/2003 Michael Kevin White | (it applicable)
........................................................................................ $26.00
8 Gontributor Addresa:  City, State, Zip Code |
|
- c I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor; et of stata PAC 7 Amount of lr 8 Inkind
i contribution ($): contribution
6/25/2003 Melissa Hicks Carson i  applicable) :
........................................................................................ $30.00 |
6 Conlributer Addrees: Zip Cede |
|
: : I
9 Principal Ocoupation (Optienal): 10 Employet (Optional):
4 Dats & Full Nama of Gontributor: lout ot stats PAC 7 Amount of 1| 8 Inkind
Julle A. Young contribution (3): contribution
f lieable) :
e $20.00 } (It epplicable)
6 Contributor Address:  Clty, Stale, Zip Cods |
PR ) |
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Neme of Contributor: Dlou of state PAC 7 Amount of |[ 8 Inkind
contribution (8): | contribution
g/25/2003 | Merion Kay Saunders | "l applicable) :
......................................................................................... $94.47 |
& Contrlbutor Addrese:  Clty, Stets, Zlp Cede |
.. ] |
- 9 Principal Qccupatlon (Optional): 10 Employer {Optional);
4 Date 5 Full Name of Gontributor: loutof e PaG 7 Amount o [ 8 Inkind
John T. Fenoglio cenirlbution ($): | contributlon. -
‘ If applicable) :
e gs0000 | PRl
& Contributor Address:  Cily, Stats, Zip Cede |
|
|

8 Principal Occupation (Optlonal);

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contrlbutor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

SCHEDULE A1: Page 119 of 142

Revisad UB/22/100E

1-800-225-8300




Fexas Ethics Commlesion

P.Q. Box 12070 AUBtR, Texas 787112070

(812) 4838500

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC

The Instruction Guide explains hﬁw 1o complets this iorm.

1 Total péges this schedule A1:

142

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethice Comissien fliers)

bz - e

4 Date 5 Full Name of Contributer; Cow of state PaE TAmountef$ —ll B Inkind
contribution ($): gontrlbution
6/25/2003 Maribel Allport 950.00 l {il applicable) :
o Contbulor Address: Oy, State,  ZpCode |
I
o I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Jout of st PAC 7 Amount of ; 8 Imkind
contrlbution (§): | contribution
6/25/2003 Emma Lou Sooti $50.00 l (i applicable) -
o Gomrlbalor Addross: Oy, Slate, | ZipGode |
————— |
g Principal Qooupation (Optional); 10 Employer (Optional):
4 Date § Full Name of Contributor: Dlowt ofstate PAC 7 Amauntol I In kind
-oontribution {($): ' contribution
6/25/2003 Jack G, Jackson $50.00 I (it applioable)
& Gomtrbutor Address:  Cfty, Stmto,  ZpGode |
I
. I
9 Principal Qcoupation {Optional): 10 Employer (Optional):
4 Date 5 Full Nams of Contributor: Sout of stats PAC 7 Amount of 1| 8_In ind
contribution ($); centributien
6/25/2003 Amalie B. Richarda §60.00 : (it applicable) :
8 Contributer Addraaa-' cny. Stale. 2|p Goﬂa h ' |
I
— , |
9 iﬁrlncipal Occupatlon (Optlonal} 10 Emplover (Optional):
4 Date & Full Name 0f Gnntrlbutor. ot of state PAC 7Arriount of o TI ";bkinld
pontribytion contribution
6/25/2003 Laura F, Carrell $25.00 I (I applicable)
‘s Gonwibuior Addrese:  Clly, State,  ZipCode 1
|
|

| 9 Principal Qocupation (Optidnﬂa-l):

10 Emplbyar (Optloﬁal):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE A1: Page 120 of 142

Reuvicad 05/22/108E
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Texas Etrics Commission

P.0. Box 12070 Auetin, Texas 78711-2070

{512) 483-6800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH and SPAC

'I’he Innructlon Gulde axplaing how o enmpleie this forrn.

1 Total pagas this schadule Al

142

2 F’ILEﬁ NAME:

Annlse Parker

3 ACCQUNT # (Ethica Gomlsr.lon 1Ilms)

4 Date & Full Neme of Contrlbutor! T Jown of stete bac TArnauntafs i 8 Inkind
Phyllis M, Palnter gontribution ($): contribution
f applicable) :
e o ssoo0 | (1epplosdd
& Contributor Addrees: Clty. Sme Zlp Code |
|
|

2 Principal Qccupation (Optional):

10 Em ployer (Opilonél):

4 Date
6/25/2003

B Full Name of GONrbuon Tl o o4 state PAG

Jackie Klieger

T T e R e el E

& Gontrlpuigr Address:  Clly, Blete,

T Amount 6!
gontribution {§):

$260.00

]|— In kind
contribution

} (If appligable) :
|

|

|

'9 Principal Occupation (Optional):

10 'Ernployar (bptional):-

4 Date

Clout ol state PAE

§ Full Nama of Gontributor: 7 Amount of . ] 8 Inkind
aontripution ($): gontribution
6252003 | oY Neal Tannahll | ™ i applioable) :
ettt oo e $61.00 |
6 Contributor Address: C‘.Ity. State Zlp Code |
|
, _ . e . |
8 Principal Qceupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Confributor: Clout o st PAC 7Ameuntofs i 8 inkind
soniribution (3} contribution
a/zsr2003 | Eimer David Engelharct | " (f applicable) :
e eeeee sttt oot e s et $25.00 |
8 Gontributer Addrass:  Cly, Biale, 2ip Code |
|
9 Principal Oocupation (Optlonal): 10 Employsr (Qptional):
"4 Date 5 Fuli Name of Contributor: Clown of state PAC 7 Amaunt of Ii 8 Inibkind
Eva Svenssen contribution (§); | cantributien
i : le) :
e g1so00 | O oPeloane)
5 cantrltautar Addreas. clty. State, Zip ceda |
¥
{

K Priﬁcipal 6ccupaﬂon (Optio'navl)':' '

10 Empioyer {Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 121 of 142

Reviaed 05/2RM1D9E

1-800-325-8600




Texas Ethics Commiasion P.O. Box 12070 Austln, Texas 78711-2070 {512) 463-8800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/CH and SPAC

The Inatruction Gulde explaine how to complete thlﬁ form.'

1 Total pagss this schadule Al:

142

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission fllers)

7 Amount of

4 Dete & Full Name of Contributer: Clou ofsiaie PAC oun ]1 8 Inkind
Peggy O'Nelll contribution {$): contrtbutlon. _
6/25/2003 $100.00 I (If applicable) :
|
|
|
8 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 6 Full Name of Gontributor: Cowt o wiame PAG 7 Amount of$ |r 8 Inkind
Charles E Slade contribution (5): | contribution
: f licable) :
e T ssog0 | PRl
B Gontributor Address:  City, Suate, Zp Code |
|
|

9 Principal Occupation (Optional):

10 Employer {Optional):

4 Date § Full Name of Contributor: Clout of state PAC 7 Amount of li 8 Inkind
contribution {$): ' contribution
6/25/2003 Randall C. Whitmore | (it applicable) :
........................................................................................ $50.00 |
8 Contributor Address:  City, State, Zip Code [
| |
|
9 Principal Occupation {Opticnal): 10 Employer (Optional):
4 Date 5 Full Name of Contributor; lout of stete PAC 7 Amount of Tl 8 Inkind
: lon
Frank Thompson contribution () | contrili)fut
y lieabla)
e T oS §250.00 | (W appleabie
8 Gontributor Address;  Clty, State, Zip Code |
|
I

§ Principal Qccupation (Optional):

10 Employer {Optional):

4 Dato
€/25/2003

§ Full Name of Contributor: Tl ot of stets PAS
Mark Fehrs Haukohl
6 Contributor Address:  Clty, Stiate, Zip Code

_

7 Amount of

contributlon (3):

$50.00

8 Inkind
contribution
{If applicabls) :

9 Principal Occupation (Optional): -

10 Employer (Optional): _

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see Instruction gulde for addltional reporting requirements.

SCHEDULE A1: Page 122 of 142

Reviesd 06/22/195t



Texas Ethice Commission

P.O. Box 12070 Austin, Texas 78711-2070

(612) 463-5800

OTHER T

POLITICAL CONTRIBUTIONS

SCHEDULE A1

(FOR FORMS C/OH and SPAC

HAN PLEDGES OR LOANS

The Instruction Gulde explains how to ﬁmplate thl-a form.

1 Total pages this échedule Al: 4142

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethice Comisslon fllers)
4 Date & Full Nama of Contributor: [lout of state PAC 7 Amount of Tl 8 Inkind
Neal W Massey contribution {$): contribution .
6/2512003 | 425,00 I (1t applicable) :
€ Contributor Addrese:  Clty, Stats, Zip Code !
!
]
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Gontrioutor: Dout of siaio PAC 7 Amount of 1| 8 Inkind
Laurs A. Douglas contribution ($): | contribution
if licable) :
£/25/2003 $100.00 l (if applicable)
I
I
_ _ |
8 Principal Occupation (Optional). 10 Employer (Optional).
4 Dale & Full Name of Contributor: {Jout of atate PAG 7 Amount of } 8 Inkind
Danlel Pritchett contribution ($): contribution .
6/25/2003 $100.00 : (if applicable) :
& Contributor Address: ~ City, State, Zlp Code |
|
|
9 Principal Occupation {Optlonal): 10 Employer (Optional):
4 Date 5 Full Name of Contrlbutor: [ out of state PAG 7Amountot$ 1| & Inkind
Brian T. Stephens contribution (%): | cr.m'trltl:of'..utlr.u'\Ii e -
e I stoogo | PRt
& Contributor Addrese:  Clty, State, Zlp Code |
= |
- I
® Principal Qceupation (Optional): 10 Employer (Optlonal):
4 Date § Full Name of Contributor: [eut of state PAC 7 Amount of i 8 in k_l;\r_j_
Shella A. Shaw contribution (§): | gontribution
If licable} :
612512008 | | st0000 | (oPPISRE
& Contrlbuter Addross;  City, State, Zip Cede [
{
|

9 Principal Qccupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 123 of 142

Haviseq 0072271381

1-800-325-8508




Texgs Ethics Commigalon P.C. Box 12070 Austin, Texas 78711-2070 (812) 438-5800 1-B00-325-8300
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC

' i'ha Instruction Gulde explalng how to complete this form. - 1 Total pages thls schedule Al: 142

2 FILER NAME: Annise Parker 3 ACCOUNT # {Ethics Comission filers)
4 Date § Full Name of Contributor: Tlout o siste PAC 7 Amount of |[ 8 Inkind
contribution ($): centribution
6/25/2003 | A\Tred - Mazur | ™ (it applicable) :
........................................................................................ $25.00 |
& Contributor Address;  City, State, Zip Coda |
I
{

9 Principal Occupation (Optional):

10 Employer (Optional):

| 4 Dale
6/25/2003

5 Full Name of GOntriputor: Cout of state PAC

Jefirey Hoover

Y L e T R e e EE R L)

6 Contributor Addregs:  Clty, State Zip Code

|

7 Amount of

contrlbution ($):

$25.00

8 Inkind
sontribution
(If applicabls) :

9 Principal Occupation (Optional):

10 Employer (Optional):

4 Date § Full Name of Contributor: Cout of sats PAC | 7 Amount of i 8 Inkind
’ contribution ($): contribution
e/25/2008 | DMe° O'Doherty | (f applicabls) :
O, R $50.00 |
6 Contrlbutor Addrese:  Clty, Stats, Zip Code |
Y |
: |
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor: Ceut of state PAC 7Amc;unh:1!$ ; & Inkind
contribution ($); contribution
6/25/2003 Ivan George Smith | (if applicable) :
eeeeeeeereeeeeeeeeeeeeeeeeeoereeesese e e §50.00 |
& Conlrlbulor Address:  Clty, Btate, Zip Code |
] |
, , ) , |
9 Principal Qceupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: ot ofaete PAC | 7Amountot |8 inking
James C. Groves | | contribution (8): | contribution
; If applicable) :
e $200.00 | (i applicable)
8 Contrlbutor Address:  City, State, Zip Code |
I
|

9 Principal Occupation (Optional):

10 Employer (Optlonal):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

SCHEDULE A1l: Page 124 of 142

Revisad 08:22/199(




e

Texag Ethies Commission P.Q, Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

AUBLIR, Texas 78711-2070 (812) 483-8800 1-800-325-0506

SCHEDULE A1
(FOR FORMS C/OH and SPAC

1 Total pages this schedule A1: 142

The Instruction Guide explains how to complete this form,

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filere)
4 Date § Full Name of Contributor: M lout of state PAC 7 Amount of |l 8 Inkind _
Sophla K. Havasy contribution ($): | contribution
f applicable) :
e s10000 | U ePieenl
6 Contributor Address:  City, State, Zip Code |
é I
: _ . |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name Qf-conlrlbutor; CJowt of stata PAC 7 Amount of g T! 8 In kir!d
Sally €. Andrews contribution ($): | contripution
If applicable) :
e $250.00 (1 epplosble
8 Gontrbutor Address:  Clty, State, Zip Code |
G |
- — I |
9 Principal Ocoupation (Optional): 10 Employer (Opticnal):
- 4 Date § Full Name of Centributor: Cout of sate PAC 'IAmc.vuntol$ 1| B In klnd
Dan A. King contribution ($): I contribution
f ble) :
BB 008 | e, st0000 |  (rePRSRR)
8 Contributor Address:  Cily, State, Zp Cede |
U |
I
9 Principal Qccupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Gontributor: Clout of state PAC 7 Amountof T| 8 Inkind
June K. Bourgeols gontribution ($): contripution
f applicable) :
caaoos MUK oo | o
8 Contributor Addrese:  Clty, Stats,  Zip Code |
— |
] I

'9 Pringipal Occupation (Optional):

10 Employer (Optional):

T Jout of state PAC

4 Date | & Full Name of Contributor: 7 Amount of 1|_B In kind
contribution ($): gontripution
6/25/2003 Donald W, Buchanan | {f appllcable) :
..................................... T $3.00 |
6 Contributor Address:  Clty, Gtate, Zlp Code | |
I
I

8 Principal Oceupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF.THIS FORM AS NEEDED.

If contributor Is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

SCHEDULE A1: Page 126 of 142

Ravised 0B/221104E




Toxas Ethics Gommissien . P.Q, Box 12070 Austin, Texas 78711-2070 (B12) 4B3-8800 1:800-325-8500
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC
The instruction Gulde explalﬁa how to complete this form. 1 Total pages this schedule M: 1427

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comiasion fllars)

ot of atate PAG

In kind

.......................................................................................

$100.00

T
|2
|
\
|
|
|

¢ Date 5 Full Name of Contributor: 7Amountof | B
HAA Better Government Fund contribution (§): | contributicn
{ applicable) :
L ssooon | Ueepleasd
6 Contributer Address:  Clty, Etata. Zip Code ]
I
9 Principal Qocupation (Cptional): 10 Employer (Optional):
4 Date & Full Name of Gontributor: [ou ot etote PG 7 Amount of i In kind
Mavis P. Kelsay contribution (8): | contripution
{ applicabla) :
e SUTI
§ Conwribuler Agdrsss:  Cly, State, Zlp Sove |
I
9 Principal QOceupation (Optional): 10 Employer (Opticnal):
4 Data & Full Name of Contributor: Tleut of siate FAC 7 Amount of s T| In kind
contribution (3% contribution
6/26/2003 Lynne Mutchler | (if applicabla) :
$76.00 |
é Gonirlhuter Address:  City, State, Zlp Code |
] |
. _ |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dat 5 Full Name of Contributor: Clou ot sats P 7 Amountof 18 Inkind
contribution (8); | contribution
6iz6rz003 | PoNY Prake |~ Gt applicable)
SO VU §60.00 |
& Gontributor Address: Ip Code |
|
9 Principal Occupation (Optional): 10 Employor (Optional)
4 Date § Full Nama of Gontributor: Cardnaarac 7Am5u_rix'}af$ In kind
contrlbution ($): | ocontrbution
8/26/2003 Joyce Z. Graanberg (It applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor Is out-of-state PAC, please see instruction gulde for additlonal reporting requirements.

SCHEDULE Al: Page 126 of 142

Pevisad 02/82/19a1




Toxas Ethics Commigeian P.0. Box 12070 Austin, fexaa 78741-2070 (512) 463-3800 1-800-346-8506
POLITICAL CONTRIBUTIONS SCHEDULE Al
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC
The Instruction Guide explains how to compiate this form. 1 Total pages this achedule A1: 142

2 FILER NAME:

Annise Parker

3 ACCOLUNT # (Ethlcs Comission filers)

4 Dale

% Full Name of Contributor:

7 Amount of

8 Prlnclpal Occupation (Optlonal)

10 Employer (Optional):

Cleut of state PAS ‘ T| 8 Inking
. contribution (§): | contribution
6/26/2003 Joan Foote Jenklns <5000 I (i applcable) :
§ Contrbuior Adcress: _ Chy, State . ZpCode |
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dale B Fuli Name of Gonnutor; Clowt of stato pAC 7Amnuntof$ i 3 Inkind
contribution {$); | contribution
6/26/2003 David Burion Goe | (if applicable) :
e ee et et oo $100.00 |
6 mmnaumr Addrggs:  Oity, amt-. Zlp Gudﬂ |
S *
¥ Principal Occupation (Optional): 10 Empioyer (Optional);
4 Date 5 Full Name of Contributor; lout of state PAC 7 Amount of ]I 8 Inkind
contrioution ($ | contribution
6/26/2003 John P. Peden $100.00 : (if appllcable) :
8 Gcntributo;;dt:irass' Clty, Statal Zlp Goc]a -------- |
L |
. . : ‘ |
9 Principal Qccupation (Optional): ' 10 Employer (Optional):
4 Date 5 Full Nama of Gonbributer: Dlourofstae pag; 7 Amourt of s. iT _inkind
contripution (8); ' contribution
6/26/2003 Jeroms Robinson 51.00 : (i applisable) :
G ﬁonlrlbutm’"mid;esa City. Btats, le Code |
— |
9 Principal Occupation (Cptional): 1 10 Employer (Optlonal)
4 Dale § Full Name of Contributor: [Spy—— 7 Ameunt of 1|_a_ “inkin
contribution ($): contribution
6/26/2003 Alan J. Hurwliz 100,00 I (i applicable) :
& Contrbutor Address:  Clty, Siate,  Zip Code | |
 — |
— A

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements.

SCHEDULE A1: Page 127 of 142
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Teoxas Bihics Gommigsian P.O. Box 12070 Austin, Texas 78711-2070 , {512) 463-5800 1-800-326-8606
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC
The Instruction Guide explalns how to complete this form. 1 Total pages this schedule A1: 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethlcs Comission fiiers)

4 Dale 5 Full Name of Contributor: Clou o state PAC 7 Amount of —i— 8 lh kind
Blalne R. Davis contribution {$): comrlbutlon. .
6/26/2003 $50.00 : (It applicable) ;
& Contributor Address:  City, State, Zip Code I
|
|
9 Principal Occupation (Optional): l 10 Employer (Optional).
"4 Dale § Full Name of Contributor: lout of stute PAS 7 Amount of i 8 inkind
Jerry N. Glark contribution ($}: contribution
f ble) :
e . ssogo | (eeplcac
& Contributor Address;  City, State, Zlp Code |
|
: |
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of i 8 Inkind
Michael L. Alexander contribution ($): contributlon' )
[ :
62602008 | $100.00 : (it applicable)
8 Contributor Address:  Clty, State, Zip Code [
| |
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date b Full—Nam of Contributor: Clow of atata PAC TAfnoun_t of : —|r 8 Inkind
Arthur Viilarreal contribution ($): oontnpullon_ .
L $100.00 : (f applicaio):
& Contrlbutor Address:  Clty, Etate, Zip Code |
O |
|
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: Elout of state PAC 7 Amount of ia In kind
Louls 8. Sklar contribution ($): contribution
If applicable) :
6/26/2008 | e, $250.00 I (f applicacte)
& Contributor Address:  Clty, State, Zip Code |
] |
1
9 Principal Qccupation (Optional): 10. Employer {Optional):
ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED.
If contributor is out-ol-state PAC, please see instruction gulde for additionai reporting requirements.

SCHEDULE A1l: Page 128 of 142 Revisad 0/22/195¢



Texas Eihics Commission

.0, Box 12070 Austin, Texas 78711-2070

(512) 483-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC

The Instruction Gulde explaing how to complete this form,

1 Total pages this schedule At:

142

T
|
|
|
|
|
]

2 FILER NAME: Annlse Parker 3 ACCOUNT # (Ethies Comiission filers)
4 Dale § Full Name of Contributor:, Dt of stete PAC 7 Amount of In king
contribution ($): contributlon
6/26/2003 Isabelle Ganz Lipschutz <2000 {f applicabls)

9 Principal Occupation (Optional):

10 Employer (Optional):

4 Date § Full Name of Contributor: Tl ow o1 stete PAG 7 Amount of 1 8 Inkind
. coniribution ($): contribution
6/26/2003 Steven P. Catanich [ (It applicable) :
R I PR $50.00 |
B Contributor Address: State, Zlp Boue l
|
, |
8 Principal Occupation (Optional): 10 Employsr (Optlonal):
4 Date § Full Name of Contributor: Clout of state PAC 7 Amount of 1 8 IrJ qud
Cheryl Sevin contribution ($): oonlnt;utmn_
f licable) :
82602008 | e $20.00 I (i applicaie)
8 Centributor Address:  Clty, State, Zip Cods |
T |
] ‘ , |
9 Principal Occupation (Optional): 10 Employer (Optlonal):
4 Date 5 Full Neme of Contributor: [Jout ofstats PAC ?Amountol$ —lr 8_inidnd
contribution {$): contribution
6/26/2003 Ralph C. Lashar ( | {if applicable) :
........................................................................................ $50.00
& Contributor Addrase: Dlty, State, Zip Code |
|
|

9 Principal Occupation (Optional):

10 Employer (Optional):

4 Date 5 Full Name of Contributor: TCout of atete PAC
Jasmeeta Singh

6/27/2003 g
6 Coniributor Addregs:  City, Slate, Zip Code

7 Amount of
contribution (5):

$5,000.00

8 Inkind
contributian
(if applicable) :

9 Principal Qccupation (Optional):

10 Employer (Optlonal):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

1-800-325-8506

If contributor |s out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 129 of 142
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Taxas Ethios Commissien P.Q. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE At
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC
The In;tructlnn Gulde explains how to complets this form. 1 Yotal pages this schedule A1: 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethles Comiasion fllers)
4 Date 5 Full Name of Contributor: [lout ot stats PAC 7 Amount of |ra In kind
Gayle Gordon contribution ($): contribution ‘
L stopgo | (epeleatl)
& Contributor : Ip Code |
I
] ] |
8§ Principal Occupation (Optional): 10 Employer {Optional):
4 Date & Full Name of Contributor: - Slout ot weate PaG 7 Amgunt of ]| 8 Inkind
Varinder P. Bobby Singh oontribution ($): oontrlbutlonl
f applicable) :
e ssonogy | e
8 Contributor A ; tate. Zlp Code |
‘ |
|
9 Principal Occupation (Opticnal): 10 Employer (Optional): J
4 Date 5 Full Name of Contributor: Plout of etate PAC 7 Amount of [| 8 Inkind
Robert M. Browning contribution ($): contribution
if big) :
L . sasn00 | Rl
& Contributor Address;  City, Siata, Zlp Code |
— I
_ , : _ |
8 Princlpal Occupation (Optional): 10 Employer (Optional):
4 Dale § Full Name of GontrIbutor: [Jout of state PAC - 7 Amaunt oIs i 8 Inkind
cantribution ($): eontribution
8/28/2008 Kathleen Kaln . ®) | (If applicable) !
......................................................................................... $25.00 |
& Contributor Address:  City, $iale, Zlp Code |
I
, ‘ ] |
9 Principal Qccupation (Optional): 10 Empioyer (Optional):
4 Date & Ful Name of Contributor: Olonoiamepac 7 Amount of —lr 8 Inkind
steven E. Parker contribution ($): | contrll?utlonl
licable) :
6/28/2003 , $60.00 | {if applicable)
i
|

9 Principal Occupation (Ohtiohal): |10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requlrgments.
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Texas Ethles Gommiasion P.O. Box 12670 Aualin, Taxas 76711-2070 {812) 453-8800 1-800-225-8606
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS {(FCR FORMS C/OH and SPAC
The Instruction Gulde explains how to completa this form.- 1 Tolalrpages thié scheduls A1: 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comisslon filers)

4 Date & FulNameof Contrbuter: Clout of state PAC 7 Amount of 1, 8 Inkind
contribution (§): contrlbution
6/28/2003 Yolanda Alvarade | {1 applicabl) -
_________ e $60.00 |
€ Coniributor Address:  Clty, Stats, Zip Code |
] |
e I
9 Principal Occupation (Optional); [ 10 Employer (Optional):
4 Date & Full Name of Contributor: Dl of state pac 7 Amc-»unt of —[' 8 In kind
Dorothy M. Willls contribution ($): contributlon
licable) :
e ssogo | e
8 Contrloutor Addrass:  City, State, Zip Code |
|
I

9 Principal Oceupation (Optional): 10 Empleyer (Optional):
4 Date & Full Name of Contrlbutor: ‘ ot of siats PAC 7 Amount of i 8 Inkind
contribution (8): | contribution
6/26/2003 John E, Parkerson I {if applicabls} :
e oot eoee e ene s oo $50.00 |
& Contributor Address:  City, State, Zlp Code |
|
I

9 Principa! Occupation (Cptional): 10 Employer (Optional):
4 Date 5 Full MName of Contributor: Clout of state PaC 7 Amount of T| 8 Inkind
Carole R. nggs contribution ($): contribution '
O e swgp | Oeeelesbi):
8 Contributor Addrese:  Clty, Stats, Zlp Code |
S |
i ‘ |
8 Prineipal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor; Clout ot sate P 7Ameuntol | 8 Inkind
Ann Cahill contribution (8):  contribution
f applicable) :
6282003 | N B Y T
& Contrbutor Address:  Cly, Stale, Zip Cods |
_ |
I

9 Prircipal Qccupation (Optional): 1¢ Employer (Optienal): B

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see Instruction gulde for addltional reporting requirements.

SCHEDULE A1: Page 131 of 142 ‘ Revised 0/22198¢




Feanas Elhles ﬁamn1iasisﬂ P.Q. Box 12070 Augiln, Taxaa 78711-2070 (512) 463-8800 1-800-826-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC

' The instructlon Guide explains how to eomplets this form. o 1 Total pages this schoduls At: 142
2 FILER NAME: Annise Parker 3 Accouw'r # (Ethice Comission fllers)

- 4 Dale 5 Full Name of Centributer:  Tlout o oo pAC ' 7Amauntaf } 8 Inkind

contrlbutlen (3): | eontribution
6/28/2003 Helen Belton Orman | (i applicable)
At A re o eo it ememeee et reaasa et et en et ne e atmeseannreensereran $26.00 |
§ Sontributor Address Clty, 8tate. Zip Code |
|
I , ~ ‘ L.
9 Pnnclpal Dccupation (Optlonal) 10 Employer {Optional):
4 Date & Full Name ef Contributer: Elews et atate Bac 7 Amaunt of i In kind
‘ contribytion (§): contribution
6/28/2003 Jesaph 3hudzlnakl | (if applicable) :
o e e $10.00 |
& Contributer Addrns CIty, Stats, Zlp Code |
O |

. o I

9 Principal Qooupation {Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: © Dloustsmspac | 7 Amountof i 8 Inkind
Robert C, Park conirlbution ($): | ocntrbution
! le) :
e e sasop | (RO
6 Coniributer Address:  City, State, le Gede |
— |
|
9 Princlpal Occupation (Optional): 10 Employer {Optlcmal)
4 Date 5 Full Name of Contributer; Clwm"ﬂ'ﬂ PAC 7 Amount of% T 8 Irluhkiqd
Johnny L. Sessums contributien (§): | contribution .
B $100.00 ; (f applicatio)
& Gontrioutar Address; “Ciy, State, Zip Code |
. |
] i i ] |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor: Dlout of state ac | 7 Amount of i 8 Inkind
irene E. Foxhall ‘| contribution (8); | contribution
; g leable) :
0200 | | ssogo | (alesbe
B GContributor Addresa:  GClty, Stats, Zip Cods : |
] '
9 Principal Occupation (Optional): 10 Employer {Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor Is out-of-state PAC, please see instructlon guide for additional reporting requirements.

SCHEDULE A1: Page 132 of 142 T e onaon




N
P.Q, Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

%’gnas Ethics Gommiseilan AUBLIR, Texaes 78711-20708 {512} 463-5800 1-800-326-5506

SCHEDULE At
(FOR FORMS C/OH ard SPAC

The Instruction Guide explaing how 1o complete this furrﬁ. | 1 Total pages this scheduls A1: 142

2 FILER NAME:

Annise Parker 3 ACCQUNT # (Ethics Com|ssion fiisrs)

8 Full Name of Contribuior:

4 Date ot o e pac 7Amountof | 8 Inkind
James Stewart Walker cantribution (§): | contribution _
Gi3a/2008 | $100.00 ,[ (it applicable)
& Contributor Addraaa Clty, 8 Zip Code |
|
|

'8 Principal Occupation (Optienal): 10 Employer (Optional):

§ Full Name of Contributar;

9 Principal Occupation (Optional);

8 Contributor Address;

City, Slate,

B e e e N YT N M R R A I TN E AR AR T r e RS e R A s SR ET R m e ——————

T
|
l
|
|
|

4 Date Cout of stats PAG 7 Amount of s I 8 Inkind
He andall Hamllt aontribution (3); | contribution
6/30/2003 nry Kenda fton $100.00 I (it applicable) :
& Contrioutor Address:  Clty, State, | Zp Gode |
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributer: T Jou of stata PAC 7 Amcunt of 8 Inkind
. caontribution (8): contribution
€/30/2003 COMPAC $260.00 {if applicabls) :

10 Employer (Optionél):

‘ [ Jout of atate PAC

7 Amount of

4 Date & Full Name of Contributor: . 1I 8 Inkind
contribution ($); oontribution
g/s0/2003 | MVdith - Olin £30.00 : { appliaabla) :
6 Contribuler Address:  Olly, Stite,  ZpCode |
S !
g Principal Occupation (Optional): 10 Employer (Optional):
4 Date 8 Full Nama of Contributor: Dot of st PAC 7 Amount of [ In kind
ida. contribution ($): contribution
6/30/2003 | Don@ld @. Upchurch $200.00 il (1 applicable)
& Contributor Address:  Olty, State,  ZipCode |
I
|

"-9 Principal Occubation (-Option'aljs

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor I out-of-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE A1: Page 133 of 142

Revisod 05/22/196t




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(B12) 483-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC

The Instruction Guide explalns how to complete this form.

1 Total pages this schedule Al:

142

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethics Comission fllsrs)

4 Date Full Name of Contributor: et e state PAC 7 Amount of ] 8 Inkind
contribution ($): cantribution
6/30/2003 Mary Eflen Whitworth _ | (it applicable) :
........................................................................................ $60.00
6 Contributor Address:  Clty, Stats, Zlp Code |
|
[
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dale § Full Name of Gontriputor: T owt of statw PAS 7 Amount of T| 8 Inkind
David Stone contribution () | contripution
if licabla) :
e $50.00 | ( applcabie
& Gontribuor Address:  Clty, Stats, Zlp Gude |
Sy |
{
9 Principai Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contribuior: Plout of siate PAC 7 Amount of i 8 Inkind
contribution ($): contribution
6/30/2003 Vinson & Elkins Texas Polltlcal Actlon Committee | (it applicable)
_______________________________________________________________________________________ $2,500.00 |
6 Contributor Addrass;  City, Stats, Zip Code |
Ty |
I
9 Principal Occupation (Optional): 10 Employer (Optlonal):
4 Date 57Full Name of Contrlbutor: Clout of stats PAC 7 Amount of -i 8 In Kind
ributlon ($); contribution
Mayer, Brown, Rowe & Maw cont ( | ution, .-
e §250.00 | (f applicable)
& Contributor Address:  City, State, Zip Code |
] |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: lout of state PAC 7 Amount of ; 8 Inkind
PS| PAC contribution ($): | contributlon
If licable) :
/302003 | s2s000 | ' oPPicedle
@ Contributor Address: ~ City, State, Zlp Code |
|
I

2 Principal Oceupation (Optional):

10 Employer (Optional):

AT'I'ACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor |s out-of-state PAC, please see Instruction gulde for addltional reporting requirements,

SCHEDULE A1: Page 134 of 142
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Teonas Ethicy Cormmiasion P.Q. BOX 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE Al
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC
The Instrui:tlon Guide explains how to complete this forfn. 1 Total pages this schedule Af: 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filere)

4 Daig 5 Full Name of Contributor: [eut of stals PAC 7 Ameunt of I 8 inkind
Cartor & Burgess P.A.C. contribution ($): contril?utlon .
6/30/2003 $1,000.00 I (if applicable) :
|
|
I
1 @ Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor; Dlau o atate Pac 7 Amount of i ¥ Inkind
Mary L. Glbbons Davls contribution ($): | contribution
I :
e $100.00 | (F applicable)
& Contributor Address:  City, Siate, Zlp Code |
U |
I
@ Principal Occupatlon (Optional): 10 Employer (Opticnal);
4 Date B Full Name of Contributor: Clout of stae PAC 7 Amount of ; 8 In klr_.d
Ray C. Davls contribution ($): ' contribution
if appii ;
e $5,000.00 I I appiicadie)
6 Contrbutor Address:  City, Stats, 2ip Code |
_ I
_ ‘ - I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: - Dlostoismeras 7 Amount of i 'r 8 Ilnkind
Virginla L. Mithoft contribution ($): I c:r.mtrlli:futlonIi bieh -
008 | et e Ea e e es et en e eeen $500.00 | (@ applieatie)
8 Conirbutor Addrese:  Clty, Stats, ZIp Code |
U X
, I
9 Principal Occupation {Optional): 10 Employar (Optional):
4 Date § Full Nama of Contributor: Clout of stte PiC 7 Amourt of i 8 Inkind
contribution ($): | contribution
6/30/2003 Jorry 8. Balamonte I {i applicable} :
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e $50.00 |
& Conirlbuior Address: Gy, Stats, Zip Code |
|

. , I

8 Principal Occupation (Optional): 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instructlon guide for additional reporting requirements.

SCHEDULE A1; Page 135 of 142 Revised 05/22/199¢




Toxas Ethios Commissien P.O. Box 12070 Austin, Texas 78711-2070 {812) 483-5800 1-800-325-35068
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC
The Instruction Guide explains how to complete this form. 1 Total pages this scheduls A1: 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission tilers)

4 Dato § Full Name of Contributor: Clout o staia PAC 7 Amount of ll 8 Inkind
, Joseph R Larsen contribution ($): contrlbutlanl .
602003 4 . I e ssog0 | (O epplostle):
6 Contributor Addrese:  Clty, Siate, Zip Code |
] |
‘ . ]
9 Principal Cceupation (Optional): 10 Employsr (Optional):
4 Dete 5 Full Name of Cantributor; ' Cout of etete PAG T Amount of T| 8 Inkind
contribution ($): contribution
6/30/2003 Dennls Klappersack | (f applicabie) :
......................................................................................... $50.00 |
@ Contributor Address:  Gity, State, Zlp Gode |
] l
‘ |
9 Principal Qceupation (Optional): 10 Employer (Optional);
4 Date 7 § Full Name of Contributor; Eout o state Pac 7 Amount of TB In kind
Mark Marsolais centribution ($): I contribution
f applicable) :
6/30/2003 e eereneeememeneromeaneseesemeesaneserasenasmennsreesaneetecrnearenreannetanens $300.00 (F appiicable
€ Contributar Address:  Chty, &tate, Zlp Code |
U |
_ : : .
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: Clout of state PAC 7 Amount al‘$ _i 8 Inkind
Frank Hevrdels oontribution ($}: | contrl?futlon ]
e E O $500.00 | (1 appliable)
6 Contriputor Address:  Clty, Etate, Zip Code |
U |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Namaaf(:ontrlbutor: Dou of aters PAG 7 Amount of i 8 Inkind
Petor Nahua contribution (8): | oontrlputlon.
: f applicable) :
B30/2008 | e | stoooq | (aeeicane
6 Gaontributer Address:  Cliy, Sigte, Zip Code |
e |
: L

9 Princlpal Qccupation (Optional): 10 Employer (Optlonai):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.
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Fewas Ethios Commisaicn

P.O, Box 12070 Austin, Toxas Y8711-2070

(512) 402-2800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC

The Instruction Gulde explains how to complete this form.

1 Total 'pa_gas this schedule A1: 132

2 FILER NAME:

Annlse Parker

3 ACCOUNT # (Ethics Comission fllers)

4 Date

7 Amount of

§ Pull Name of Gentributor: Clout of tote PAG . i 8 Inkind
contribution (3): contribution
6/30/2003 Janice Lee lves I (if applicable) :
________________________________________________________________________________________ $20.00 |
8 Contributer Address:  Cly, State, Zip Code |
— I
|
8 Principal Occupation (Opticnal): 10 Employer (Cptional):
4 Dato & Full Nam¢ of Contributor: [Clout of state PAC ¥ Amount of I :] IrI kind
c contributlon (§): | centribution
e/30/2003 | Coniad Weebles I (If applicable) :
........................................................................................ $50.00 |
6 Contributor Address:  Clty, State, Zip Code |
] |
‘ |
9 Principal Occupation (Optional): 10 Employer (Optlonal):
4 Date B Full Name of Contributor; Olout of state PAC 7 Amount 01$ |I 8 Inkind
Manuel Marini contribution (8): I contribution
- ’ It applicable) :
bk et eeeeeeeeeee ses00p | (Meeeleane)
& Coniributor Addresa:  City, Stalg, Zip Code |
|
|

9 Principal Occupation (Optional);

10 Employér (Optional):

4 Dale § Full Name of Contributer: Clout of state PAC 7 Amount of T 8 Inkind
Linda K May centribution ($): | contribution:
ble) :
O 003 | $50.00 I (i applicable)
& Contributor Address:  Cliy, State, Zip Cods |
I
I

 ———— ]

9 Principal Occupation (Optlonal):

10 Employer (Optllona;l):

' 4 Date
6/30/2003

5 FuII'Na‘ma of Gontributor; T out of state PAC
Matthew T. Soileay
6 Conlbutor Address:  Clty, State,  ZpCode

7 Amount of

contribution (3):

$250.00

I
I
I
|
|
I

& Inkind
contribution
(If applicable) :

9 Principal Cceupation (Optional):

10 Embtoyer (Optional)':

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

SCHEPRULE A1: Page 137 of 142
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Teaas Ethivse Commission P.Q. Box 12070 Austin, Texas 76711-2070 (512} 463-5800 1-800-326-8806
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC
The Instructlon Gulde explains how to complete lﬁls form, 1 Totér pages this schedule A1: 142 o
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethies Comission fliers)

4 Dale B Full Name of Contributor: Ceus ofsiate aG 7Amehnt of Tl 8 Inkingd
Mark Gartner ‘ eontribution (8); | contribution
licabie) :
B P sggooq | PRt
& Coniribuier Address:  Clty, Stats, Zip Code |
I
. , _ |
9 Principal Qccupation (Optional): 10 Employer (Optional);
4 Date E Full Name of Contributor; ot of stata PAC 7 Amount ofy j| e Irln kind
Brad Nagar contribution (3); | contribution: o
e $100.00 : W appicable
& Contributor Address:  Clly, Blate, Zip Code |
F ] |
9 Principal Qecoupation (Optional): 10 Employer (Optienal):
4 Date 5 Full Name of Gontributor: T Jown of atets PAC PAmountof |r 8_nkind
AnnT. Roblnsen contribution (3): contril futmﬂ ol
e S A 1 B )
£ Contributor Address:  Clty, Siate, 2ip Code |
|
o . I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date E Full Name of Contributor: Clout of stata PAC 7 Amount of " i 8 Irilbkirlld
Gary Teixelra contribution (§): | eontribution _
6/30/2003 $550.00 l (if applicable) :
!
|
8 Principal Oecupation {Optional): 10 Employer (Optional):
4 Date § Full Name of Gontributor: Cout of tate Pac 7 Amount of o } 8 Irinbqud
Dan M. Moody contribution (§): | contr futlanll bl
edge00s - $800.00 | (IFapplicable) :
6 Contributor Address:  Clty, State, Zip Code |
1
9 Principal Occupation (QOptional): 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
it contributor is out-of-state PAC, please see instruction gulde for addltional reporting requirements.

SCHEDULE A1: Page 138 of 142 ' v G285



Texae Eihios Commissicn

P.O. Box 12070

Auslin, Texas 78711-2070

(812) 483-8800

1-800Q-328-3506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC

The Instruction Guida explains how o compleie this form.

142

2 FILER NAME:

Annise Parker

1 Total pageé this scheduls A1:

3 ACCOUNT # (Ethics Comissian tllers)

4 Date % Full Name of Contributor: Cloweismerac 7 Amount of . |T In Knd
Rieky Kamins oontributlon ($): | gontribution
If appiicable) :
e Y, $1.00000 | (If sppiicable)
e Contribulor Addrees:  Olty, State, Zip Code |
|
|

9 Principal Occupation (Optional):

10 | Employer (Optional):

4 Date 5 Fuli Name of Goentributor; Cout of stata PaC 7 Amount of 1| In kind
R. Terry Russ contribution {$): | gontribution
f applicable) :
e T o, ssonog | (°PRERd
6 Gontribuler Address:  City, Siale, Zip code |
— |
9 Principal Oecupation (Optional): 1Q Employor (Optional)
4 Dale 5 Pull Name of Gontributor: Dﬂm of stala PAC 7 Amount of lr In kind
Truman €. Edminster oontribution {$): | contribution
if applicabls) :
S s100000 | PR
B contrlbuinr Addrasa: Qlty Blato, Zlp Code i
L ] |
. , |
9 Principal Oceupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Conirlbutor: [ ot ofstte PAC 7 Amountof ]I nkind
Cindy L. Clitford contribution {$): | contribution
f applicabla) :
€/30/2003 eeteeameseeresamePeEESTEeTewieRecerRsemersYARRREYSRRRTERSa AT oiiomnsiemeryansinten $250.00 | (i apolioabie)
8 Contribuler Adgress: CIty. Btate, Zlp Cede |
|
|

9 Prlnclpal Occupatlon (thmnal)

10 Employer (Optlonal):-

4 Date
6/30/2003

& Full Name of Contributor:

A. Ann Alexander

......................................................

chy. Stats,

& Contributor Addrose:

Clout of etate PAS

le Code

7 Amount of

$100.00

oantribution ($):

In kind
contrlbution

H
| 8
: (If applicable) :
|
|
I

9 Princlpal Qceupation (Optional)

10 Employer (Optlonal)

ATTACI‘I ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor Is out-of-state PAC, piease see Instruction guide for addltional reporting requirements.

SCHEDULE A1: Page 139 of 142

Roviaed Q5/R2/1001




Texas Ethice Commission P.O. Box 12070 Austin, Texas 76711-2070 (512) 483-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LLOANS (FOR FORMS C/OH and SPAC
The Instructlon Gulde explains how to complete this form. ' ! Total pagss this echedule Al: 142
2 FILER NAME; Annise Parker 3 ACCOUNT # (Ethics Comlsslon filers)

4 Dale § Full Name of Gentributor: Cout of stato PAC 7 Amount of ] & Inkind
Michael Zilkha contribution {§): contribution )
02008 | b sa60000 : (I applloadle)
6 Contributor Address:  Clty, State, Zlp Code |
C ] 1
i
2 Principal Occupation (Optional): 10 Employer (Optional):
4 Dale 5 Full Name of Gontributor: [out of statw PAG 7 Amount of "]r 8 Inking
contribution ($): contribution
6/30/2003 Charles A. McCarthy | (1 applicable) :
......................................................................................... $60.00
@ Contributor Addregs:  City, Siaie, Zip Gode |
U |
, _ _ _ |
9 Principal Occupation (Optlonal): 10 Employer (Optional):
4 Date ' & Fuill Name of Contributor: [Clowt of state PAC 7 Amount c:f$ { 8 In kir}d
Kay Van Cleave contrlbution ($): contribution
if applicable) :
e ssoo0 | opRleen
€ Contributor Address:  City, Siate, Zip Code |
] |
‘ |
9 Principal Qccupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout of etato PAC 7 Amount of ] 8 Inkind
Alan Helfman contribution (§): | contrlbutlon. )
€/30/2003 e $200.00 | {if applicabla) :
6 Contributor Address:  City, State, Zip Code |
] |
|
& Principal Occupation (Optional}: 10 Employer (Optional);
4 Date & Full Nama of Contributor: Clout of state Pac | 7 Amount of ‘|r 8 Inkind
. | econtribution ($): contribution
6/30/2003 | Tvancy Kuykendall | | ™ appllcsbls)
......................................................................................... $50.00 |
6 Contributor Address:  Clty, State, Zip Code 1
_ |
i
8 Principal Qceupation (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 140 of 142 Flevised 0B/22/180¢



Texas ERics Gommission

F.Q. Box 12070

Austin, Texas 78711-2070

(612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH and SPAC

The inatruction Guide explaing how to completé this forrh.

1 Total-pagea thlé schedule A1: 142

Zip Code

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comiesion fllerg)
4 Dale 5 Fuil Name of Contributor: [ out of state PAT 7 Amount of || 8 Inking
Tracy Veught contribution ($): contribution
i :
B802008 | $1,000.00 il (i appiicabie)
6 Contributor Address:  Clty, Stats, |
|
|

9 Principal Occupation (Optional):

10 Employer {Optional):

6 Coniribulor Address:  Cly, Stats, ZipCode

O

$25.00

4 Dale 5 Full Mame of Contributor; Cout of atete PAG 7 Amount of 1| 8 Inkind
Lambert Arceneaux contribution ($); | contribution
f lcable) :
e I sso000 |  (ePelcetle
& Qontributor Address:  Cily, 8tats, Zlp Gude |
L |
4 |
2 Principal Ocoupation (Qptional); 10 Employer (Optlonal):
4 Date & Full Name of Contributor: Dlout o state PAC 7 Amount of Tl 8 In kind
W. Edward Nunan contribution ($): | contribution
it icabls) :
6/30/2003 e $500.00 | (It applicable)
€ Contributor Addresa:  City, Stale, Zip Code |
R f
i
9 Principal Oceupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor: Cleut of state PAC 7 Amount of i 8 Inkind
C. Patrick Mcllvaln : contribution ($); | contribution
It applicable) :
it S sso00 | e
& Contributor Address:  Clty, State, Zip Code |
U |
|
9 Principal Oceupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributer: DClout of stata PAG 7 Ameunt of 8 Inkind
contribution ($): | contribution
6/30/2003 | ra%Y R Graham " i applicable)

9 Principal Occupation (Optional): |

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see Instruction guide for additichal reporting requirements,

SCHEDULE A1: Page 141 of 142

Revised 09/22/189¢




Texas Ethice Commisaion P.O. Box 12070 Austin, Texas 7_871 1-2070 (612} 463-5800 1-800-326-8608
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS : (FOR FORMS C/OH and SPAC
'I:he Instruction Guide explains how to complete this form, 1 'Total pages this schedule Al: 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date B Full Name of Centributor: | [Jout of st PAG 7 Amount ef |‘ 8 Inkind
\ contribution ($): contribution
6/30/2003 Kenneth Aucoln | (i applicablo)
........................................................................................ $26.00
& Contributor Address:  City, Siate, Zip Coda |
I
[
9 Principal Occupation (Optional): 10 Employer (Optional):

Sohedule A1 Report Total! $212,628.87

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see Instruction guide for additlonal reporting requirements.

SCHEDULE A1: Page 142 of 142 Revised 05221091



Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F-
THE INSTRUGTION GUIDE explains how to complete this form. Total pages Schedule F
21
FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker

Date Payee Name Amount
1/8/2003 Annise Parker ®)

Payee address City; State; Zip Code $25.00

P. Q. Box 66513, Houston TX

77266

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

required) ‘ Candidate / Officenolder name Office sought  Office held
Reimburse Women's Politicai Forum Sponsorship
Date Payee Name Amount
1/8/2003 Annise Parker 2 ;
Payeeaddress o, State;  ZpCode $36.60
P. O. Box 66513, Houston TX
77266.

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

i
i
|
|
I
I
i
|

required) Candidate / Officeholder name Office sought Office held
Reimburse Office Supplies ‘
| |
i Dalg Payes Naina Amount :L
. (%)
VHR003 - AmniseParker
: Payee address City; State; Zip Code $25.94
I P. ©. Box 66513, Houston TX
77266
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH ™~
required) Candidate / Officehclder name Office sought  Office held
Reimburse Meesting Refreshments
Date Payea Name Amount
. ($)
1/8/2003 Annise Parker
Payee address City; State; Zip Code $22.75
P. O, Box 66513, Houston TX
77266

Furpose of payment (See instructions regarding type of information
required)

Reimburse Gas - TNRCC Meeting

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 "1.800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. Total pages Schedule F
21
FILER NAME ACCOUNT # {Ethics Commission filers)
Annise Parker

Date Payee Name Amount
1/17/2003 Mayoer Pro-Tem Gordon Quan ®)

Payee address City; State Zip Code $100.00

P.O. Box 1862 Houston, TX

77251

Purpose of payment (See instructions regarding type of information
required)

** Complete if direct expenditures to benefit C/OH **

2650 Fountainview, #328
Houston, TX 77057-7619

Candidate / Officehclder name Office scught Office held
Contribution for purchase of City Council microwav
Date Payse Name Amount
. (8
1/23/2003 League of Women Voters Education Fund )
Payee address City; State; Zip Code $100.00

Purpose of payment (See instructions regarding type cf information

** Complete if direct expenditures to benefit C/OH ™~

required) Candidate / Officeholder name Office sought  Office held
Dues
E Date Payes Name Amount
; 1/30/2003 Grant Martin Consulting ®
| Payesaddress ct, State;  ZpCode $2,739.59
: P.Q. Box 667307 Houston, TX
; 77266-7307
! Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH ™
. frequired) Candidate / Officeholder name Office sought  Office held
Printing
Date Payee Name Amount
1/30/2003 Grant Martin Consulting ®
Payecaddress ay, State;  ZpCode $5,000.00
P.O. Box 667307 Houston, TX
77266-7307

Purpose of payment (See instructions regarding type of information
required)

Consulting

** Campiete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office heid

| ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

SCHEDULE F-

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F

21
FILER NAME ACCOUNT # (Ethics Ccmmission filers) i
Annise Parker J
Date Payee Nama Amount ;
1/30/2003 Grant Martin Consulting ) i
Payee address City; State; Zip Code $1,337.67 1

P.O. Box 667307 Houston, TX
77266-7307

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH ™*

required) Candidate / Officeholder name Office sought Cifice held
Postage & Mail House
L
Date Payse Nama Amount
$

1/30/2003 Grant Martin Consulting ®

Payee address City; State; Zip Code $30.00

P.0O. Box 867307 Houston, TX

772686-7307

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought Office held
Interstate €9 Initiative -- Luncheon Ticket
|
Date Payee Name Amcunt
2/3/2003 | Nextel (8)
Payee address City: Zip Code $101.22

P.C. Box 54977 Los Angeles,

State;

CA 90054-0977
Furpose of payment (See instructions regarding type of informatien -+ Complete if direct expenditres to benefit G/OH **
required) Candidate / Officeholder name Office sought  Office held

Telephone
|
Date Payee Name Amount
. , %)

213/2003 Giles-Snyder Design

Payee address City; State; Zip Code $698.22

1301 Marshall Houston, TX
77006 '

Pumpose of payment (See instructions regarding type of information
required)

Graphic Design

** Complete if direct expenditures to benefit C/OH **

Candidate / Officehotder name

Office sought

Office held

ATTACH ADDITIONAL COFIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325;8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
21

S

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker

Date Payea Name Amount

2/3/2003 Grant Martin Consulting ®)
Payesaddress ay, State;  ZpCode $16,605.00 |
P.O. Box 667307 Houston, TX '
77266-7307

Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH ** i

required) Candidate / Officehalder name Office sought  Office held

Research

Date Payea Name Amount

2/18/2003 Harris County Tejano Democrats ®
Payeaaddress oy, State;  ZipCode $25.00

3715 North Main Street
Houston, TX 77009

Purpose of payment (Ses instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought Office neld
Dues
Date Payee Name Amount
2/20/2003 | Greater Heights Democrats N
Payeeaddress oy, State;  ZpCode $15.00
P.0O. Box 70248 Houston, TX
77270

Pumose of payment (Ses instructions regarding type of information

** Complete if direct expenditures to benefit C/OH "™

required) Candidate / Officeholder name Office sought Office held
Dues
Dats Payee Name Amount
2124/2003 | LULAC Council 402 ®
Payesaddress cy, State;  ZpCode $30.00
P.Q. Box 30498 HOuston, TX
77249-0498

Purpose of payment (See instructions regarding type of information
required)

Sponsorship

** Complete if direct expenditures to benefit C/OH ™
Candidate / Officeholder name Qffice sought Office held

ATTACH ADDITICNAL COPIES OF THiS FORM AS NEEDED

Revised 04/04/2000



Texas Ethice Commission P.Q. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-500-325-‘8506
SCHEDULE F-

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
21

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amaunt
)

2/26/2003 | Hubbard Financial Services ®)

Payee address City; State; Zip Code $600.00

P.O. Box 66513 Houston, TX

7266

Purpose of payment (See instructions regarding type of information

** Complets if direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought  Office held
Reimburse Campaign Telephone 2003
Date Payee Name Amount
2/28/2003 | Grant Martin Consulting ®
Payeeaddress o, State;  ZpCode $567.12
P.O. Box 667307 Houston, TX
77266-7307

Purpose of payment (See instrictions regarding type of information

** Complete if direct expenditures to benefit C/OH **
Office held |

required) Candidate / Officeholder name Office sought
Printing
Date Payee Name Amount
2/28/2003 Grant Martin Censulting )
Payeeaddress cty: State;  ZpCode $166.00
P.O. Box 667307 Houston, TX
77266-7307
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benelit C/OH ™
required) Candidate / Officehalder name Office sought  Office held
Telephone
Date Payesa Nams Amount
2/28/2003 Grant Martin Consulting ©
Payesaddress cy:  State;  ZpCode $8,112.52
P.G. Box 667307 Houston, TX
77266-7307 '

Purpose of payment {See instructions regarding type of information
raquired}

Research

** Compiete if direct expenditures to benefit C/OH ™
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Commission P.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form, Total pages Schedule F
21
FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker

Date Payee Name Amount
2/28/2003 Grant Martin Consuiting @)

Payee address City; Stata; Zip Code $5,000.00

P.O. Box 667307 Houston, TX

77266-7307

Purpese of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

required) Candidate / Officaholder name Offico sought  Office held
Advertising
Date Payee Name Armount
2/28/2003 Grant Martin Consulting ®
Payesaddress cty, State;  ZipCode $178.27
P.O. Box 667307 Houston, TX
77266-7307

Purpose of payment (See instructions regarding type of information

™ Complete if direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought Office held
Photocopies '
Date Payee Name Amount
2/28/2003 Grant Martin Consulting @
' Payeeaddress o State:  ZipCode $3,500.00
P.O. Box 667307 Houston, TX
77266-7307
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office scught Office heid
Staff Salary
Date Payes Name Amount
2/28/2003 | Grant Martin Consulting ®)
- Payee .3ddfess ------------------- Clty. ---------- S-ta-té;- - le i:.':ém;e ------- $8,000_00
P.O. Box 867307 Houston, TX
77266-7307 '

Purpose of payment {See instructions regarding type of information
required}

Consulting

** Complete If direct expenditures o benefit C/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Commission P.C. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506

SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
21

FILER NAME ACCOUNT # (Ethics Commission filers})
Annise Parker
Date Payee Name Amount
2/28/2003 Grant Martin Gonsulting ® |
Payecaddress ay: State;  ZpCode $519.11 |
P.O. Box 667307 Houston, TX !
77266-7307 |
Purpose of payment (See instnictions regarding type of information ** Complete if direct expenditures to benefit C/OH ** '
required) Candidate / Officahoider name Office sought  Office held
Postage & Mail House
Data Payee Name Amount ‘
3/5/2003 | Annise Parker ®
Payeeaddress e, State;  ZpCode $190.50
P. O. Box 68513, Houston TX
77266
Purpose of payment {See instructions regarding type of information ** Compiete if direct expenditures to benefit C/OH ™
required) Candidate / Officeholder name Office sought  Office held
Reimburse Travel to Austin
Date Payee Name Amount
3/5/2003 Varsity Productions ®
Payeeaddress cr: State:  ZioCode $200.00

2727 Kirby Drive, Suite 205
Houston, TX 77008

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought  Office held
Photography :
Date Payee Name Amount
3/10/2003 | Houston Realty Breakfast Club ($1
Payeeaddress . State;  ZpCode $180.00
P.O. Box 66247 Houston, TX
77266-6247

Purpose of payment {See instructions regarding type of information
required)

Dues

** Complete if direct expenditures to benefit C/OH ** .
Candidate / Officehalder name Office sought Office held ;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
21

IRS, Ogden, UT 84201

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date | Payee Name Amount :
3/10/2003 United States Treasury ) |
Payee address ‘ . City; ---- S-ta;té;V N le E)c-:lcie- o $244 .00

Purpose of payment {See instructions regarding type of information

** Complete if direct expenditures to benefit CJOH **

required) Candidate / Officehalder name Office sought Office hield i
1120-POL Taxes |
Date - Payse Name Amount
3/18/2003 Grant Martin Consuiting ®
Payesaddress ct, Sate;  ZpCode $4,526.95
P.O. Box 667307 Houston, TX
77266-7307

i Purpose of payment {See instructions regarding type of information

“* Complete if direct expenditures to benefit C/OH **

‘ required) Candidate / Officeholder name Office sought Office held
: Printing
|
‘, Date Payes Name ‘ Amount
3/18/2003 Grant Martin Consuiting ®
j Payes address cry, State:  ZipCode $7,063.00
| P.0O. Box 667307 Houston, TX
77266-7307

Purpose of payment (See Instructions regarding type of information

* Complete if direct expenditures ta benefit C/OH **

required) Candidate / Officeholder name Office sought  Office held
Research
\
‘ Date Payea Name Amount
3/18/2003 | Grant Martin Consulting ©
| Payee address cty, State;  ZipCode $2,160.00
| P.O. Box 6672307 Houston, TX
77266-7307 '

| Purpose of payment (See instructions regarding type of information
reguired}

Postage & Mail House

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

{512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form,

Total pages Schedule F
21

FILER NAME ACCOQUNT # (Ethics Commission filers)
Annise Parker
Date ‘ Payee Name Amount
3/18/2003 | Grant Martin Consulting ®
Payee address City; State; Zip Code $98.70
P.O. Box 667307 Houston, TX
77266-7307

Purpose of payment (See instructions regarding type of information
required)

™ Compiete if direct expenditures to benefit C/OH **

Candidate / Officeholder name Office sought Oifice held

Delivery
Date Payee Name Amount
3/20/2003 | Giles-Snyder Design @
Payeeaddress ct, State;  ZipCode $460.06
1301 Marshall Houston, TX
77006

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought  Office held
Graphic Design
Date Payaa Mame Arnount
$
3/20/2003 | Lake Snell Perry & Associates ®
Payee address City, State; Zip Code $01.40

1726 M Street, NW Suite 500
Washington, DC 20038

Purpose of payment (See instructions regarding type of information

* Complete if direct expendituras to benefit C/OH **

fequired) Candidate / Officenolder name Office sought  Office held
Research
Date Payee Name Amount
. $)
3/20/2003 | | ake Snell Perry & Associates (
Payes address City; State; Zip Ccde $447 79

1726 M Street, NW Suite 500
Washington, DC 20036

Purpose of payment (See instructions regarding type of information
required)

Research

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Commission P.Q, Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506

SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
21

FILER NAME
Annise Parker

ACCOUNT # (Ethics Commission filers)

Date Payee Name
3/20/2003 Nextel
Payee address City;

P.Q. Box 54977 Los Angeles,
CA 90054-0977

Amount
(%)

State; Zip Code $126.91

Purpose of payment (See instructions regarding type of infarmation

** Complete if direct expenditures to benefit C/OH **

requirad) Candidate / Officehotder name Office sought Office held
Telephone
Date Payea Name Amount
, . (8}
3/31/2003 | Grant Martin Consuiting
Payee address City; State; Zip Code $183.10

P.O. Box 667307 Houston, TX
77266-7307

Purpose of payment (See instructions regarding type of information

“* Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought  Office held
Credit Card Processing Fees
Date Payee Name Amount
3/31/2003 | Grant Martin Consulting ®)
Payeeaddress oy State;  ZpCode $3,000.00
P.O. Box 667307 Houston, TX
77266-7307

Furpose of payment (See instnuctions regarding type of information

** Complete if direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought  Office held
Consulting
Date Payee Name Amount
3/31/2003 | Grant Martin Consulting ®
Payee address cy, State;  ZpCode $3,500.00
P.O. Box 667307 Houston, TX
77266-7307 '

Purpose of payment (See instructions regarding type of information
required)

Staff Salary

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office scught Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8508
SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to compiete this form.

Total pages Schedule F
21

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
3/31/2003 Grant Martin Consulting )
Payee address City; State; Zip Code $149.30
P.0O. Box 667307 Houston, TX
17266-7307

Purpose of payment (See instructicns regarding type of information

** Complete if direct expenditures to benefit C/OH **

required) ‘ Candidate / Officeholder name Office sought Office held
Postage & Mail House
Date Payee Name Amount
3/31/2003 | Grant Martin Constlting ®
Payee address ay, State;  ZpCode $4.106.71
P.O. Box 667307 Houston, TX
77266-7307

Purpose of payment (Sea instnictions regarding type of information

** Complete if direct expenditures to benefit C/OH **

required) Candidate / Officeholder nama Office sought  Office held
‘Event Expenses
Date Payee Name Amount
3/31/2003 Grant Martin Consulting ®
Pajesaddress cry, State:  ZpCode $980.25
P.O. Box 667307 Houston, TX
77268-7307

Purpose of payment (See instructions regarding type of information
required)

** Complete if direct expenditures to benefit C/OH =
Candidate / Officeholder name Office sought Office held

Printing
Date Payee Mame Amount
4/1/2003 Nextel $)
Payesaddress cy: State;  ZpCode $151.20

P.O. Box 54977 Lus Angeles,
CA 90054-0977 -

Purpose of payment (See instructions regarding type of information
required)

Telephone

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Commission P.Q. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

(512 463-5800

1-800-325-8506

SCHEDULE F

THE INSTRUCTION GUIDE explains how to complete this form.

Tetal pages Schedule F

21
FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker

Date Payee Name Amount

4/7/2003 BEM Printing & |
Payee address City; State; Zip Code $100.00 :
P.O. Box 270148 Houston, TX
77277

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

required) Candidate / Officehelder name Offica songht Office held
Printing
Date Payee Name Amount
4/9/2003 Keith Wade ®
Payesaddress oy, State;  ZpCode $1,000.00
4810 Cld Spanish Trail
Houston, TX 77021

Purpose of payment {See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH ™

Altn: Karen Loper 1302 Waugh,
Suite 809 Houston, T

required) Candidate / Officeholder name Office sought Office held
Consuiting
Date Payee Name Amaount
4/9/2003 | PPHSET Action Fund ®
Payesaddress cy; Stats;  ZpCode $25.00
3601 Fannin Houston, TX
77004
Pumpose of payment (See instructions regarding type of information “* Complete if direct expenditures to benefit C/OH ™
required) Candidate / Officeholder name Office sought Office held
Sponsorship
l Date Payee Name Amount
410/2003 | Harris County Democrats ®)
Payesaddress oy, State;  ZpCode $25.00

Purpose of paymenl (See instructions regarding type of information
required)

Dues

** Complete if direct expenditures to benefit C/OH ™

Candidale / Officeholder name

Cffice sought Office held (

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission ~ P.O, Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

{512) 463-5800

1-800-32§-éSOB
SCHEDULE F-

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F

FILER NAME ACCOUNT # (Ethic?Commission filers)
Annise Parker '
Date Payee Name Amount
4/10/2003 | LULAC Council #80 ®)
Payee address cty, State;  ZpCode $35.00

Charles R. Flores P.QO. Box
15100 Houston, TX 77220

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

required) Candidate / Officehalder nama Office sought  Office held
Sponsorship
Date Payee Name Amount
N $
4/30/2003 Heraid Publishing Company )
Payee address City; State; Zip Code $370.00

P.O. Box 153 Houston, TX
77001-0153

Purpese of payment (See instructions regarding type of information

** Complete if direct expenditures te henefit C/OH *~

required) Candidate / Officeholder name Office sought ~ Office held
Advertising
1
Date Payee Name Amount
4/30/2003 | L ake Snell Perry & Associates ®
Payeaaddress cy: State;  ZpCode $328.81

1726 M Street, NW Suite 500
Washington, DC 20036

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH *

required) Candidate / Officeholder name Office sought  Office held
Research
|
Date Payea Name Amount
5/1/2003 Campos Communications ®
Payeeaddress aty, State;  ZipCode $2,000.00

Marc Campos 816 Ralfallen St
Houston, TX 77008

Purpose of payment (See instructions regarding type of information
required)

Consulting

** Complete if direct expenditures to benefit C/OH **

Candidate / Officeholder name

Ofiice sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Commission P.C. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506

SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
21

FILER NAME ACCOUNT # (Ethics Commission filers}
Annise Parker
Date Payse Name Amount
5/1/2003 Keith Wadc ®
Payee address City; Staté;i N le btrncie‘ o $1,000.00

4810 Qld Spanish Trail
Houston, TX 77021

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought Office hald
Consuiting
Date Payee Name Amount
5/1/2003 Grant Martin Consulting @
Payeeaddress cty, State;  ZipCode $87.68
P.O. Box 667307 Houston, TX
77266-7307
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH ™
required) Candidate / Officehalder name Office sought  Office held
Printing
Date Fayee Nameg Amount
5/1/2003 Grant Martin Consulting ©
Payee address c: State:  ZipCode $10.66
P.O. Box 667307 Houston, TX
77266-7307

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH *~

required) Candidate / Officehoider name Office sought  Office held
Web Site
Date Payee Name Amount
5/1/2003 Grant Martin Consulting ®
Payeeaddress cty, State;  ZpCode $40.00
P.Q, Box 667307 Houston, TX
77266-73C7

Purpose of payment (See instructions regarding type of information
required) ‘

Maps

** Complete if direct expenditures to benefit C/OH ™
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

" Austin, Texas 78711-2070

1-800-325-8506

SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explalns how o complete this form.

Total pages Schedule F
21

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
5/1/2003 Grant Martin Consulting ®
Payee address City; State; Zip Code $44.06
P.0O. Box 667307 Houston, TX
77266-7307

Purpose of payment (See instnuctions regarding type of information

** Complete if direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought  Office helg
Delivery
Date Payese Name Amount
5/1/2003 Grant Martin Consuiting ®
Payee address cty, State;  ZpCode $18.50
P.O. Box 667307 Houston, TX
77266-7307

Purpose of payment {See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

required) ‘ Candidate / Officeholder name Office sought Office held
Postage & Mail House
Date Fayca Nama Amount
5/1/2003 Grant Martin Consulting ®
Peyeesddress cy, State;  ZipCode $8,000.00
P.0. Box 667307 Houston, TX
77266-7307
Purpose of payment {See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Office sought  Office held
Consulting
Date Payee Name Amount
9/1/2003 Grant Martin Consulting @
Payesaddress c: State;  ZpCods $3,500.00
P.O. Box 667307 Houston, TX ‘
77268-7307

Purpose of payment (See instructions regarding type of information
required}

Staff Salary

“* Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Commission P.0O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325—.5506
SCHEDULE F

{512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
21

FILER NAME ACCOUNT # {Ethics Commission filers)
Annise Parker
Date Payes Name Amount
5/7/2003 Nextel (%)
Payee address City, State;r 7 Z'us Cocie $60.03
P.O. Box 54977 Los Angeles,
CA 90054-0977
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
required) Gandidate / Officeholder name Office sought Office held
March 23-April 22
Date Payee Name Amount
. $
57712003 Annise Parker ®
Payee address City; State; Zip Code $20.00
P. O. Box 66513, Houston TX |
77266 |

Purpose of payment (See instructions regarding type of information:

** Complete if direct expenditures to benefit C/OH =

required) Candidate / Officeholder name Office sought Office held
Reimburse Meeting Refreshments
Date Payee Name Amount
5/13/2003 Annise Parker ®
Payee address oty Stats;  ZipCode $230.00
P. O. Box 66513, Houston TX
77266

Purpose af payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH *~

required) Candidate / Officeholder name Office sought  Office heid
Reimburse Lunch for Delegation, Daiching, China
Date Payee Name Amount
5/13/2003 Annise Parker ®
Payeeaddress c, State;  ZipCode $75.00
P. 0. Box 66513, Houston TX |
77266 ' I

Purpose of payment (See instructions regarding type of information
required)

Reimburse Women's Political Forum Sponsorships

** Complete if direct expenditures to benefit C/OH **
Candidate / Officenolder name Office sought Office held

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. Total pages Schedule F
21
FILER NAME ACCOUNT # (Ethics Commission filers}
Annise Parker 5

Date Payee Name Amount 1
5/13/2003 Annise Parker ® ‘

Payeaddress Gy, State;  ZipCode $19.46

P. O. Box 66513, Houston TX

77266

Purpose of payment (See instructions regarding type of information
required)

** Complete if direct expenditures to benefit C/CH **

Candidate / Cfficehclder name Office sought Office haild
Reimburse Gift for Foreign Delegation
Date Payes Name Amourt
5/13/2003 | Annise Parker ®)
Payee address Gity; State; Zip Code $18.29
P. O. Box 66513, Houston TX
77266
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
| required) Candidate / Officehotder name Office sought  Office held
i
? Reimburse Meeting Refreshments
Date Payee Nama Amount :
i . (%)
1 5/19/2003 | 276 Community Club, inc.
Payee address City; State: Zip Code $40.00
5606 Beldart Houston, TX
77033-3102

Purpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH ™

required) Candidate / Officeholder name Office sought  Office held ‘
Sponsorship L
Date Payee Name Amount
5/19/2003 Harris County Council of Organizations ®
Payesaddress ;. State;  ZpCode $80.00
P.O. Box 330363 Houston, TX
77233 '

Purpese of payment (See instructions regarding type of information
required)

Sponsorship

** Complete if diract expenditures to benefit C/OH ™
Candidate / Officehoider name Office sought ~ Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission

POLITICAL EXPENDITURES

P.O.Box 12070  Austin, Texas 78711-2070

1-800-325-8506
SCHEDULE F

{512} 463-5800

THE INSTRUCTION GUIDE explalns how io complete this form.

Total pages Schedule F
21

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker '
Date Payee Name Amount
5/21/2003 Harris County Democrats ®
Payee address cty State:  ZipCode $250.00

1302 Waugh, Suite 809
Houston, TX 77019

Purpase of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit G/OH =

required} Candidate / Officeholder name Office sought  Office held !
Sponsorship
Date Payee Name Amount
5/27/2003 | Annise Parker @)
Peyee address cty, State;  ZipGode $50.00
P. C. Box 66513, Houston TX
77266

Purpose of payment (See instructions regarding type of information
required)

** Compiete if direct expenditures to benefit C/OH **

Candidate / Officeholder name Office sought Office held
Reimburse Meeting Refreshments
Date Payas Mame Amount
6/13/2003 Grant Martin Consulting ®)
Payaeaddress cty State;  ZpCode $3.500.00
P.O. Box 667307 Houston, TX
77266-7307

Purpose of payment (See instructions regarding type of Information
required)

- Complets if diract expenditures to beneht C/OH ™ :
Office held

Candidate / Officeholder name Office sought
Staff Salary
Date Payee Name Amount
6/13/2003 | Keith Wade )
Payee address City; State; Zip Code $1,000.00

4810 Old Spanish Trail
Houston, TX 77021

Purpose of payment (Ses instructions regarding type of information
required)

Consulting

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Commission P.O. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-8506

SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
21

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
6/13/2003 Grant Martin Consulting @)
Payee address City; State; Zip Code $60.30
P.O. Box 867307 Houston, TX
77266-7307

Furpose of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought Office held
Credit Card Processing Fees
Date Payea Name Arnount
6/13/2003 | Grant Martin Consulting ®
Peyeeaddress cty, Stat;  ZpCode $154.25
P.O. Box 667307 Houston, TX
77266-7307

Purpose of payment (See instructlons regarding type of information

** Complete if direct expenditures to benefit C/OH **

required} Candidate / Officeholder name Office sought  Office held
Printing
Date Payee Name Amount
6/13/2003 | Grant Martin Consuiting ®
Payeoaddress oty State;  ZpCode $10.66
P.O. Box 667307 Houston, TX
77266-7307

Purpose of payment (See tnstnuctions regarding type of information

** Complete if direct expenditures to benefit C/OH **

required) Candidate / Cfficeholder name Office sought Office held
Web Site
Date Payee Name Amoaount
6/13/2003 | Grant Martin Consuiting ®
Payeeaddiess cy, State;  ZpCode $1,500.00
P.O. Box 667307 Houston, TX '
77266-7307 '

Purpose of payment {See instructions regarding type of information
required)

Photography

** Compiete if direct expenditures to benefit C/OH =
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
THE INSTRUCTION GUIDE explains how to complete this form. Total pages Scheduls F
21
FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker

Date Payee Name Amount
6/13/2003 Grant Martin Consulting ®)

Payee addrass City; State; Zip Code $125.13

P.O. Box 667307 Houston, TX

77266-7307

Purpose of payment (See instructions regarding type of information
required)

™ Complete if direct expenditures to benefit C/OH **

Candidate / Officeholder name Office sought Qffice held J
Research
Date Payee Name Amount
6/13/2003 Grant Martin Consulting ®
Payeeaddress cry; State;  ZpCode $8.000.00
P.C. Box 667307 Houston, TX
77266-7307

Purpose of payment (See instructions regarding type of information
required)

** Complete if direct expenditures to benefit C/OH **

Candidate / Officehoider name Office sought Office held
Consulting
Date Payee Name Amount
6/13/2003 | Campos Communications )
Payesaddress cy, Stae;  ZpCode $1,000.00
816 Ralfallen St Houston, TX '
77008
Purpose of payment (See instructions regarding type of information ** Complete if direct expenditures to benefit C/OH **
required) Candidate / Officeholder name Offica sought  Office heid
Consulting
Date Payee Name Amount
6/13/2003 | Grant Martin Consuiting ®
Payeeaddress oy, State;  ZpCode $69.87
P.O. Box 667307 Houstdn. X
77266-7307 ‘

Purpose of payment (See instructions ragarding type of information
required)

Delivery

** Complete if direct expenditures to benefit C/OH **
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Commission P.0. Box 12070

POLITICAL EXPENDITURES

Austin, Texas 78711-2070

1-800-325-B506

SCHEDULE F

(512) 463-5800

THE INSTRUCTION GUIDE explains how to complete this form.

Total pages Schedule F
21

FILER NAME ACCOUNT # (Ethics Commission filers)
Annise Parker
Date Payee Name Amount
6/18/2003 | Nextel )
Payee address City; State; 2ip Code $118.84

P.O. Box 54977 Los Angeles,
CA 90054-0977

Purpose of payment (See instructions regarding type of information
required) -

Telephone

** Complete if direct expenditures to benefit C/OH *

Candidate / Officeholder name Office sought Office held

Date Payee Name
6/25/2003 Keith Wade
Payee address City;

4810 Old Spanish Trail
Houston, TX 77021

Amount

(5

$1,000.00

Purpese of payment (See instructions regarding type of information

** Complete if direct expenditures to benefit C/OH **

required) Candidate / Officeholder name Office sought Office held
Consulting
Date Payea Mame Amount
6/25/2003 | Campos Communications ®
Payesaddress cty, State:  ZpCode $1,000.00
816 Ralfallen St Houston, TX
77008

Purpose of payment (See Instructions regarding type of infarmation
required)

Consulting

** Complete if direct expenditures to benefit CfOH **
Candidate / Officeholder name Office sought Office held

Schedule F Report Total: $117,261.51

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070 {612) 463-5800

*

1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE G|
MADE FROM PERSONAL FUNDS
THE INSTRUCTION GUIDE explains how to complete this form. Tolal pages Schedule G: 3
FILERNAME  Annise Parker ACCOUNT # (Ethics Commission filers)
Date Payee Name Amount
1/8/2003 Annise Parker ®
Payee address City; State; Zip Code $22.75
P.O. Box 66513 Houston, TX
77266
Purpose of payment (See instructions regarding type of Reimbursement
information required} I'rurrll F[n)oli!icab
conlribuligns
Gas - TNRCC Meeting in Austin inlerded
Date Payee Nams Amount
5
1/8/2003 | Annise Parker ®
Payee address City; State; Zip Code $25.00
P.0O. Box 66513 Houston, TX
77266
Purpose of payment (See instructions regarding type of Reimbursement
information required) !rnn:r %nl{!jcal
Women's Political Forum Sponsorship intendec
Date Payea Name Amount
1/8/2003 Annise Parker ®
Payee address City; State; Zip Code $36.60
P.O. Box 66513 Houston, TX
77266
i Pumpose of payment (Sae instructions regarding typa of Reimburaamant
information required) ﬂun;l !:'n:nli!ical
Office Supplies inlendag
Date Payee Name Amount
(3)
1/8/2003 Annise Parker
Payee address City; State; Zip Code $25.94
P.0O. Box 66513 Houston, TX
77266
Purpose of paymant {See instructions regarding type of Reimburssmeni
information required) feom political
;onlrlbuiauns
Meeting Refreshments ntended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

THE INSTRUCTION GUIDE explains how ta complete this form.

Total pages Schedule G: 3

FILERNAME Annise Parker

ACCOUNT # {Ethics Commission filers)

Date Payee Name Amount
3/5/2003 Annise Parker ®)
Payee address. State; Zip Code $190.50
P.O. Box 68513 Houston, TX
77266
Purpese of payment (See instructions regarding type of Raimbiirsement
information required) from palitical
Funuibuﬁnns
Travel to Austin - TNRCC Committee intended
Date Payea Name Amount
$
5/7/2003 Annise Parker ®
Payee address State; Zip Code $20.00
P.C. Box 66513 Houston, TX
77266
Purpose of payment (See instructions regarding type of Reimb 0
information required) I’m:nm DQ’EZL'T’"
conlributions
Meeting Refreshments (iended
Date Payee Name Amount
5/13/2003 Annise Parker )
Payee address State; Zip Code $19.46
P.0. Box 66513 Houston, TX
77266
Purpose of payment (See instructions regarding type of Reimbursamanl
Informatlon required) from polilical
F:onlnbulmns
Gift for Foreign Deiegation niended
Date Payee Name Amount
5/13/2003 | Annise Parker )
Payee address State; Zip Code $18.29
P.O. Box 66513 Houston, TX
77266
Purpose of payment (See instructions regarding type of Reimbursement
information required) from polilical
_oonlrlhullons
Meeting Refreshments intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800

1-B00-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

THE INSTRUCTION GUIDE explains how to complete this form,

Total pages Schedule G: 3

FILER NAME - Annise Parker

ACCOUNT # (Elhics Commission filers)

Date Payee Name Amaount
5113/2003 | Annise Parker ®)
Payee address City; State; Zip Code $75.00
P.O. Box 66513 Houston, TX
77266
Purpose of payment (See instructions regarding type of i Reimbur
information required) fmll':‘ p:li:?:gem
leribulinns
Women's Political Forum Sponsorships inlended
Date Payee Name Amount
§/13/2003 | Annise Parker ©
Payee address City; State; Zip Code $230.09
P.O. Box 66513 Houston, TX
77266
Purpose of payment (See instructions regarding type of Reimb t
information required) ﬁw‘nmﬁ:‘:"ne "
f‘xml.rlbulinns
- Reimburse lunchfor delegation, Daiching, intended
" China
Date Payee Name An-(n;)unt
5/27/2003 | Annise Parker
Payee address City; State; Zip Code $50.00
P.O. Box 66513 Houston, TX

77266

Purpose of payment {See instructions regarding type of
Infomation requirec)

Meeting Refreshments

Reimbursement

from political
contribulions
intended

Schedute G Report Total:

$713.63

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Commission P.0O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO ABUSINESS OF C/OH

scHEPULE H

The listrucTion Guioe expiains how to complete this form., 1 Total pagas Schedule H:
1

2 FILER NAME

Annise Parker

3 ACCOUNT# {Elhics Commission fiiers)

4 Date 5 Business name 7 Amount
Hubbard Financial Services ®
0212312003 |'¢ bisness scmsss i sines Zmoess T $600.00
2615 Montrose, Houston, TX 77006
8 Purpose of paymant (See instructions regarding type of information 9 = Complele if direcl expendilure to benefit G/OH
required.) Candideta ¢ Officeholder name Office sought Gffice held
Campaign Telephone 2003 Annise Parker City Controller/City Council
Dato Busginess name Amount
(&)

Business address; City; State; Zip Code

required.)

Purpose of payment (Ses instructions regarding type of information » Complete if direct expenditure o benefit C/OH -
required.) Candidate / Officeholder name Cifice sought Office held
Date Business name Amount
(3]
Business address; City; Slate; Zip Code
Purposa of payment (See instructions regarding type of information » Complste if diract expenditure to benefit G/OH »
required.) Candidate / Officeholder nams Office sought Office held
Date Business name Arnourit
&3}
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benafil C/OH -
Canaidate / Officehalder name Office sought Ofice held

ATTACH ADDITIONAL COPIES OF TH!S FORM AS NEEDED

ﬁ Brintod en rosyeled papor

Revisod 04/03/2000



GAY b LESBIAN

VICTORY
FUND

June 30, 2003

Grant Martin

Annise Parker Campaign
P.O. Box 66513
Houston, TX 77266

RE:  lmportant Campaign Finance Disclosure Information

Dear Grant,
The Gay & l.esbian Victory Fund is pleased to notify you that a $800.00 in-kind contribution has been
allocaicd to your committee. This in-kind contribution should be reported on Yyour next canpaign

financial disclosure report.

Also, attached is 2 copy of the Gay & Leshian Victory Fund’s Statement of Orgamization on file with
the I'ederal L'lection Commiltee and certified by the Federal Blection Commission.

If you have any questions conceming this, please contact me at (202) 842-7311. Thank you.

Sincerely,

Curt Finkelmeyer

Assistant Treasurer
Voice: 202.842.867% 1705 DeSules Sireel, NW, Svile 500 Web: www.victonyfund.org
Fax: 202.289.3863 Washingten, DC 20036 Email:  victory@vicioryhund org
»aif Paid for and cuthorized by the Gay & Leshian Vickory Fund . ®

o ——————
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FEC STATEMENT OF

GA
FORM 1 ORGANIZATION
[Se¢ ind et} res s eths
1. NAMEGF (ChecE 1T Exampia: I X
COMMITTRS (InTuly 15 mmgezf m w::ntﬁ‘: 1..,;2’""“"" e 12ZFE4AMS
g CTS

| QAT AN LESBAN MCTORYFuNG N Coor |

|ll||‘|||lllilllll|l | S (N N N I | ||||l
ADDRESS .mx 22t 5ci 1706 Dagjeq Swrept W, , | | S R R TR bt

-
Shackifdetess gaFloor Lot o
is chanpes)
YASHINGTON | b iod I Tl
CITY & STATES IPCO0E &
COMMITTEE'S E-MAIL ADDRESS

lv’mwm{lmmpnﬁ'qul 1 11 1.1 1 {11 { | | I I | ! 1 Illt

N R R o |
COMMITTEE'E WEE PAGE ADDRESS (URL)

p MRRIMNYICIORINGORE ) e R Lo |
N R s oo |
» pare 0% ' 728 ' U dode”

3. FEC IDENTIRICATION NUMRER CO0251833
4 18 THIE STATEMENT NEY () oK X AMEN DED A
1| carihy thut | hww acarnined his Stamnant snsd bs the bsat of my drawdudge and hellefltladne. camect ang camrplete
Tups & Prinl Name i Treasurer Oharias A. Wolfe
Sigrature of Treysorer  Elciranicely Filed by  Charles A Wolfs oee 08 287 " z2pds’
WOTE: Dubmizsion of Rse, eronecua ar Incomplete infammnian may subject e person signing tils Seaement tothe pensbies of 2U.5.6, 8437,
ANY CHANGE IN INFOR AATION BHOULD ME REFDRTED WITHIN 10 DAYS

om

Use i Bsdcn Csrnmanan FEG FORM 1

Only Toll Fras €00-434- 9530 (Revand 12001

Local 202684179




e ]

FEC-Form 1 [Revised 1/20(H)

Page 2
5. TYPE OF COMMITTEE (Chmck Ong)
8 This commities io @ prireipal campaign committee. {Compleke the cardidade infemmation beiow.)
5 This sermils< is an autherized commitlee, smd is HOT & pritsipal cameeign cammiltss. (Cempinte the exndidate
Inforrnadon balow. |
Mams of
Cancidats L.t 11 | N N [ Y (N N O A N N R | | Y N S T N Y I |
Conddeta s ' e
.. Party ATmigtien Sough: Houwe Senale President
Dlistrie
(6) This camimitlee SuppRIISTUPPOS YNy OrD GEMDIAEN, 2nG I3 NQT BN BUTICZE0 DOMITHIas.
Name af
Conddreie | I S N R I e | 0 IR T O IO N I S | llIIIIIIl
INglicns, Stals (Dzmumatic
i This somminteeis b for subordnate) pommittes of the Republean,ete.! Party.
() ‘This conrrithes i & separale segragred Tund

tH X This c;;:im- 1apperyopposes more then ong Federel cendidela. snr is NOT s ssparwie segregated fund or paity
commiltee.

6. Hams ol Any Calrketsd Organtzaiion or AMRAlAd Commilas

Malling Addrass lll B S N | ] () J 50 1} i1 L L1} I

CITY & STATEA PDPCODE A
Reintionship L L1 )1 L1} El 1 L 11 {1 ] 14 Lo
Type af Comnectad Qrganlztian:
Zarporotiah Corperation wio Capitsl Stack Labor Qrgenizalios
Mermbership Ongarizmion Trede Asacoiation CoCPEIRtive




|

FEC Form 1 (Revised 1/2001) Peped
Wiile or Type Commillos Name

GAY AND LESEIAN YIOTORY FUND

7. Cuslodian of Recores:  Identify by name, 2ddrees, [phene number .. optional], and pasition of the PEreon in prasossion
of Committas bnoks and recoms.

ChPrllesl.A. Wln!h

i1 ! ] 1 L. 1 i 1.t i | | 1 '

FulMans:
Nailing Address 170% Da Sales Streat NW 5th Fy.
Washingtan bDeC 20636
Tithe or Posilion ¥ CITY & STATEA APCODE &
Treosursr
Telkpahans navber - -

& TYressurer: Liakthe nema and address [phpne hembat - optional) of the treasurer of fhe cammitiee; and the name and
Rdcireas of ¥y designated sagent (e.g., besistsnt troaguner).

Full Name
of Treasurer Charies A, Wetie
hinlling Addreas 1702 Do $ales Strost NW Bth 7l
Washingtan DC 20036 -
Titke or Porsfiion ¥ CiTY & ATATEa 2IP CODE &
Treasurer Tealeahola nurber - -
Fut Narmc of
Designst:
M;,?’ * Curt Finhelmaysr
Muiling Ackdress 1700 Deshles Street, MW
3th Figgr
Washingion oc 0088 -
Title of Poshicn ¥ CITY A STATER arcoDE B
ASgIEtANt Treasurer

Tekphane NIMDE! ‘ - -




FEC Farn 1 (Reviser 1/2204) feage d

8. Banks or Dihar Dapazftpnies: List i aarke er aiher depositones in which the commmes densahs fune halds accouns, ranta
safaty daposn boves of Mairtsing Junds.

Narme of Bark. Deposilony. elc.

Adams Nauohal Bank
I FI| L1 111 J L1 L1 ] Py 11 | 11 | ||
1501 K Street NW
[ | I 11 LI | [ 1 L] | L it 1

iualing Accyese

i__ll | N I N | L 1 L.l | | I |

| ',Hash:ngbn . | ). 12901]5 _| |

CITY A STATEA AOPCODE a




FECForm 1 (Revised 1/200M)

Page 5/ 8

Banks ar Citner Depaskonss:  List &l barks of ofher depaskories in which he commilies Seppaiis fUns, halds 9ecoLImts, fens
safety daposll Doas oF rBiNEns Tundse.
Name of Bank. Deposiiony. ete. [ ADDITIDNAL ]
| |c TDM': [ [T TS B B O L1 [T N S Y T N B
Wiallrg Adcrass L e I | I Y R B B S
Lo . L4 14 I ! [ S DU N B R |
| Yrashjngton EEo r | 96 \200E - '
ciTY a B8TATES arCohE a
Namie of Ay Cannactod Orgonzalion of ATRalas Cammbles [ADDI“ON&L]
| NN EEEE I b o P i
1 111 11 [ A | | 11 1 1 I | [ i 11 !
Mallng Addirezs Lo . [ 11 I | B J
Ly L L L PR I I R S J
- I L1 | 1 1 | 1 i1 l J 1 1 |_l ! I
CITYA STATER IPCORE A
Retatieratip T A SR W W [ S B B [ i L Ly
Type of Cornected Qrgunizsan;
Corporatisn Qorporanon 'wo Copitel Rack Lsbar Crginlzalon
Membkcrehip Croarizsiion Trede Assoclation Cococrative




e, ]

FEC Form 1 (Revised 1/2001)

Pepe &/8
Doaignetod Apant { ADDITICNAL ]
Full Namw [ B | I 11 I N N Ll 1
Mailing Acdrers
ke o Posilion ¥ CTYa STATEA 2P CODE §

Taleahane nenbes - =




Teras Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

R

(512) 483-8800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPOFIT:
SUPPORT & TOTALS

Form C/OH
CoOVER SHEET PG 2

14 C/OH NAME
Annise Parker

18 ACCCUINT #(Ehiow Commisalan Fam)

6 NOTICE * Thie box I for notice of political expandituras by political committess to eUppont the candidate / oflizeholder. These expendiiures
FROM may have been made without the canaidate's or officahoider's knowledge or consant. Candidatas and ofiesholdars are raquired te repert
POLITICAL thig Intormation enly if they recelve notice of such expandiures.

COMMITTEE(S)
COMMITTEE NAME
GOMMITTEE T¥PE
] oEneRAL [ EPMMITTEE ADDRESE
] seeoimc

COMMITTEE CAMPAIGN TREASURER NANE

[ addlional pagea

COMMITTEE CAMPAIGN TREASLAER ADDRESS

7 NO REFORTABLE

Barbara S. Harvilie
Notary Public
STATE of TEXAS

ACTIVITY D Chack hers If no reportable mctivity occurred during ths reporting period. (Sign afidavit below and aupmit pages 1 and 2 onty.)
18 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LE&S (OTHER THAN
‘T’g;“@““"” PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES, LOANB, OR GUARANTEES OF LOANS
‘ LOAN 8 OF LOANS) $ 212,528.67
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF §60 OR LEES, UNLESS ITEMIZED
TOTALS [
4. TOTAL POLITICAL EXPENDITURES
$ 117,251.61
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LABT DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| ewear, or affirm, under penalty of perjury, that the accompanying report
Is true and corract and includes all informatlan required to be reported by
me under Title 15, Election Coda.

i . @

My Comm. Exp.: 04-22-2004

A00ts

AFFIX NOTARY STAMP / GEAL ABQVE

8wors to and subacribsed befors me, by the said 73 NIY 1S4

Signatura of Candidate or Cffinahelder

D. P‘}/ZICJE@ this the _@ day

, 20 _Q_\i__ » 1o sertity which, witneas my hand and seal of cffice.

504 O e e

(‘.!‘A .

_NTRRY PUBLIC

Signature of offieer aominision  oath Printed msofoﬂicer'admlnlaterlng oath

Titie of officer adminlstering oath

¥  Printed on reoycled paner

' Raviged 06/11/2000




TFexas Ethics Commisslen P.O. Box 12070 Austin, Toxas 78711-2070

(612) 483-8800

1-800-226-8808

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{FOR FORMS C/OH and SPAC

The Instruction Guide explains how to complete this form,

1 Total pagss this schedule At:

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethica Comisslon fllers)

ro

L T

& Conirlbutor Address:  Chy, State, Zlp Code

——————

;‘. Datg & Full Name ef Contributor; Clomoretste A 7 Ar'nc'unt of
Su‘an A' Llabarman aortribution ($). oL . '
2/4/2003 $1,000.00 (if epplicable) :

7 9 Pr'incipal QOccupation (Opiional):

10 Employar (Optional):

5 Full Name of Contributor: Dlout f state PAC

2/6/2003 Alan J. Hurwitz

........................................................................................

6 Gomrlbutor Addrese: - Clty, Stais, Zii CﬂdB

4 Dats

7 Amount of
contribution (3):

$1,000.00

(If applicable) :

B Princ:pal Occupatlon (Optlonal)

10 Employer (Optional):

4 Daia & Full Name of Contributor: [out of state PAC
Louis Zumsieln
2/6/2003
6 Contributer Addrass:  Olty, State,  ZlpCode

?‘Amount of -

aantribution ()
£100.00

e —

{if spplicabla) :

9 Prlnclpal Occupat]on (Optlonal)

10 ' Emblb&er (Obtibriai)ﬁ'

§ Full Nams of Coniributor: Eow of state PAG

Susan B, annadv

4 Date
2/6/2003

[ erreresreranpumna s b aA R st t A Ak br o mrpeemrverrampreeramYaNReEreyR-EwenAT T mmrn

icontrlbmr Address: cii. Btats, i|i iiii

7 Amount of
eontricution ($):

$100.00

O —

(if applicablg) :

9 Prlnclpal Occupatnon (Optional):

10 EmploYar (Optional):

5 Full Nams of Contributer: Cout of state PAC

George Gee

iiiiiiilﬁiii iili' ' i il im l 219 cgda ‘

4 Date
2/8/2003

7 Amount of

| wentribution (§):

$100.00

p—— — e —— — )

{if applicablg) :

B Princlpal Occupatlun (Optlunal)

10 Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor |s out-of-state PAC, please see Instructlon guide for additional reporting requiremants.

SCHEDULE A1: Pége1 of 142 .-

" Revised OB/22/1 99




Texas Ethlcls Commisslon P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS . SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC
The Inatruction Gulde explaine how to complete this form. B 1 Total pages this schedule Al: 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comlssion filers)

4 Date 5 Full Name of Contributor: ' Cout of sate PAC 7 Amount of ]l 8 Inkind
Marguerite Kelly contribution ($): contribution ‘
2/6/2003 $250.00 : (It applicable) :
§ Contri I
|
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Gontributor: Clous o siasw PaG T‘Amourllt ofs i 8 Inkind
Keye Smith Horn cantribution ($): contribution
: f Izable) :
2/6/2003 $250.00 I (If applicable)
6 Contributor A [
l
‘ |
2 Principal Qccupation (Optional): 10 Employer (Optional):
4 Dale 5 Full Name of Contributor: ot of state PAC 7 Amount of i 8 Inkind
William E. Colburn contribution ($): contribution
if | le) :
e $1,000.00 I (f appicable)
Conlributor Address: f te Zlp Code |
I
9 Principal Occupation (Optional): 10 Employer (Qptional):
4 Date 5 Full Name of Contributor: [ lout of state PAC 7 Amount of T| & Inkind
Jane B. Cherry contribution ($): | contributlon '
L $50,00 : (If applicabls) -
6 Coniributor Address;  Clty, State, Zip Cods |
I
I
9 Principal Occupation (Optlonal): 10 Employer (Optional):
4 Dale § Full Name of Conirlbutor: Clout of state PAC 7 Amount of _I|' 8 Inkind
John H. Crooker gontribution (8): | oontribution
licabis) :
e gs0000 | leeiend)
§ Contributor Address: _ Ci : [
|
|
9 Principal OCccupation (Optional): 10 Employer (Optional}:

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see Instructlon guide for additlonal reporting requirements.

SCHEDULE A1: Page 2 of 142 J—



Taxae Fthics Commission P.Q. Box 12070 Austin, Texas 78711-2070

{512} 483-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH and SPAC

The instruction Gulde explains how to complete this form.

1 Total pages this schedule A1: 142

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comilssian filers)
4 Date & Full Name of Centributor: - Clous of stats PAC 7 Amount of 7; 8 Inkind
H. Irving Schweppe contrlbution (§): | contribution ‘
S $100.00 I (7 applcable) :
6 Contributor Addrees:  City, State, Zip Code |
|
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dats 5 Full Nama of Gontributor: Clout o state PAC 7 Amount of ll 8 inkind
Terese T. Harshey contributlon ($): | contribution
if applicable) :
27/2003 $250.00 | {if applicabie)
|
|
, |
9 Principal Occupation (Optionai): 10 Employer (Optional);
4 Date 5 Full NamaofCemrlEutor: Clout of state PAC 7 Amount of 1! 8 Inkind
Stuart A. Shapiro contribution ($): | contributlon
if icabls} :
e N ssoog | (' ePelene
B Contributer Addresa:  City, State, Zip Code |
l
|
@ Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout of state PAC 7Amoun_tof } 8 Inkind
Paula 8. Arnold contribution ($): | contribution
if applicabls) :
2008 | e s25000 | P
6 Contributor Address:  Clty, State, Zlp Code |
U |
= ‘ |
2 Principal Occupation {Optional): 10 Employer (Optional):
4 Data 5 Full Name of Contributor: Dlou of sisis PAC 7 Amount of 8 Inkind
contribution ($): | contribution
2712003 Catherine A. Swilley <25.00 (i applicable)

8 Contributor Address:

City, State,

S

@ Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor |s out-of-state PAC, please see instruction gulde for additlonal reporting requirements.

SCHEDULE Af: Page 3 of 142

Fevised 05/22/1900

1-800-325-8506




Texas Ethics Commieslon P.O. Box 12070 Austin, Texas 78711-2070

(512) 483-6800

1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC

The instructlon Gulde explalins how to complets this form.

11 Total pages this schedule A1: 142

Annise Parker

8 Contributor Address:

Clty, State,

2 FILER NAME; 3 ACCOUNT # {Ethics Comlsslon filars)
4 Date 6 Full Name of Contributer: Dot of sate pac 7 Amount of In kind
Richard Carroll Bost contributlon (§): | contribution
2/12/2003 $1,000.00 (If applicable) :

8 Principal Occupation (Optional):

10 Employer {Optional):

4 Date

5§ Full Name of Contributor: Clew o1 sae PAG 7 Amount of i 1n kingl
Paul M Janicke contribution {$): | aontribution
if applicable) :
e O, $250.00 | (f appllcable)
& Contributor Address;  City, State, Zlp Cody |
!
i} |
9 Principal Cceupation (Opticnal): 10 Employer (Optional):
4 Date & Full Name of Contributor: ot of state PAG 7 Amount of In kind
C. Mike Garver contribution ($): contribution
If licable) :
2/12/2003 $1,000.00 {If applicable)

9 Principal Occupation (Optional):

10 Employer (Optional):

5 Full Name of Contributer: [Dout of stata PAC

David B. Tarbet

4 Dete
211212003

M eepmaREEemesAmEmpTrTAEF-—AEsFETaPameeseEpesEsraraus

-------------------------------- -

6 Coniributer Adcress:  Clly, State, zii Code

7 Amount of
contribution ($):

$50.00

In kind
contribution

{if applicable) :

| 9 Principal Occubation (Optional):

10 Employer (Optlonal):

B Full Name of Contributor: Clout of elata PAC

Paul H. Asofsky

4 Dete
2/12/2003

g Contributor Address:  City, Siate, Zlp Code

7 Amount of
contribution (§):

§1,000.00

In kind
cantribution

{if applicabls) :

9 Princi‘pa_l QOccupation (Optional):

10 Employer (Optlonal):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-6tate PAC, please see Instructlon guide for additional reporting requlrements,

SCHEDULE A1: Page 4 of 142

Agwaed DL/ 188E




Texas Ethios Commisaicn .P.Q, Box 12070

AUEtin, Texas 78711-2070

(512} 463-5800

R

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC

The Instruction Guide axplains how to eeﬁpleh this form.

1 Total pagee this achedule At:

142

2 FILER HAME: Annise Parker

3 AGCOUNT # (Ethice Comission {llers)

4 Date _ & Full Name of Contributor: Clou of state PAG 7 Amount of |r8 In kind
Martin A. Relner contribution (8): | contribution _
R $106.00 lf (f applicatle) :
8 Contrlbutor Addrass:  City, State, Zlp Code |
l
, ‘ |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Data 5 Full Name of Contributor: Dot of state PAG 7 Amaunt of 1I B Inkind
Frank E. Hood eontribution (8); j santrlbution
f applieabls) :
et S $500.00 | (applcabie)
8 Conirlbuter Addreee:  City, Etate, €ip Code |
|
9 Principal Qeoupation (Optienal): 10 Employer (Optional);

€ Contributor Addrese: iiil H

4 Data 5 Ful'l Name of Contributor: Dlout o state PaC 7 Amount of$ ] & Inkind
’ contribution ($}: contribution
2/12/2003 Harris County Women's Polltical Caucus (HCWPC) | (it appiicable)
e e e eereee et et ee e e $260.00 |
6 Contributor Addrees:  City, Stats, Zlp Code |
I
_ l
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributar: [Jous of atete Pac 7 Amauntof } 8 Inkind
Artle Lae Minds eantribution (8): | conlrlbuilon.
f applicable) :
2/13/2003 $500.00 | {if applicable)
& Cenvlbuter Address:  Olty, State, |
I
‘ ‘ , |
9 Principal Occupation {Optional): 10 Employer {Optional):
4 Date & Full Name of Contributor; Clout of stete PAC ?Amountof$ 8 Inkind
contribution ($): | oontribution
2/13/2003 Wiiford A. Weber £100.00 (il applicable) :

g Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor s out-of-state PAC, please see instruction gulde for additlonal reporting requirements.

SGHEDULE A1: Page & of 142

Revigad 08/22/1901




Tenae Ethios Commiesion P.0. Box 12070 AUsTIn, Toxae 78711-2070 {812) 403-5B00 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTH EH THAN PLE DG ES OR LOANS (FOR FORMS C/OH and SPAC
The Instruetlon Guide explnlna haw to complete this form. 1 Tatal papes this schedule Al: 142
2 FILEH NAME: Annlse Parker 3 ACGGUNT # (Ethice Comiasion I’Ilsrs)

4 Date § Full Name of Contributer: Dloworstas pac 7 Amount ef ; 8 Inkind
Barry E. Hanly coniribution ($): ' contribution _
A $20.00 : (1 applicabie) :
8 Contributor Addrass City, State, Zip Code |
I

I b . |
9 Principal Qceupation (Optional): 10 Employer (Optional):

| 4 Dats § Full Name of Gentributor: Tlout ot state PAC 7 Amount °f§ T (n kind

Edward A, Kaplnltz sentribution (8): | gonirbution
I Il '
08 | e eeeeeeeeeeseerremeern] | SSORGQ | (BRICEDI
E cantvihuler Addram t‘:ny State. 2lp Code |
|
P Principal Qeoupation (Optlonal): 10 Employar (Optional);
4 Date 8 Full Name of Contributor: Clout of state PAC 7 Amount of j| B Inkind
_ Brady F. Carruth oentrlbutlo_n (8): | conlribution .
3/18/2003 $250.00 I (If applicable)
|
I
‘ |
8 Principal Oceupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor: Cou of state PAC 7 Amount of s i 2 Inkind
Candyee P. Rylander 7 contribution (3): contribution .
S T songg | ' epelemne:
I
, _ —_— - |
9 Pnncipal Occeupatlon (Optional): 10 Employer (Optional);
4 Date B Full Name ol Contributor: Clou o swe pac 7A}§uﬁt_of$ 8k
Robsrt Kimball 'l eantribution ($): | gontribution
i licable) :
T T sto000 | ORI
|
: ‘ I
9 Principal Oceupation (Optional): 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is oul-of-state PAC, please see instruction gulda for additlonal reporting requirements.

'SCHEDULE A1: Page 6 of 142 T e sz




Texas Ethlos Commieslon P.C. Box 12070 Auglin, Texas ¥&711-2070

(612) 483-5800

1-800-326-8606

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOF! FORMS C/OH and SPAC

The Inltruutlon Gulde explalna how o complete thll form,

11 Total pages this achedule A1:

142

2 PILER NAME‘ Annlse Parker

3 ACCOUNT # IEthacs cumlsslan ﬂlers)

5 Full Nama of Cantribuior:

4 Date [ out ot state PAC 7 Amaount ef I 8 Inkind
Kay Stalay contribution (%): | gantribution
if :
e s2500 | "oPPlceRld
8 Conlrlbutor Address:  City, Slata. Zip Code |
I
_ I 1
8 Principal Ceccupation (Optional); I 10 Employar (Optlonal)
4 Qate & Full Namea of Contributer; (Dot of siste PAS 7 Amount of { In kind
Phillippe Wiley aontripution (8); | gentribution
. ! it applicable) :
e sas000 | U oneend
A Gontributer Addreas: Glty. Siats, Zip l:as:l@ |
I
I

B Principal Qccupation (0ptloﬁal}-:

10 Emplt;:;/er (Optlonal):

4 Date

B Full Name of Contributor: [ lout of state PAC 7 Amount of s i— & Inkind
Dan M. Moody sontribuilon ($); | qontributipn
If icable) :
e sto0000 | (eeelest
& Contributor Addrees. Cﬂi, State, Zlp Code |
|
S _ I
9 Principal QOccupation (Optional): 10 Employer (Qptional):
4 Date § Full Name of Gontributor: [lout of state PAC 7 Amount o . ; In kind
Jan J. Gibson oontribution ($): | oontribution
) :
B swgop | (e
8 Gontrlbular Addreas, ﬁlty. Stata. Z|p mda |
|
2 Principal Occupation (Optional): 10 Employsr (Optional):
4 Date b5 Full Name of Contributar; Clout of mate PAG 7 Amount of " In kind
contribution ($: | contribution
2/20/2008 Suzanne ingemanson Page-Pryde $100.00 {it applicable) :

& Contributor Address:

City, Btate,

-
]
I
|
|
I
|

8 Princlpal Occupation (Optional):

10 Employer (Optibnal):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see Instruction gulde for additlenal reporting requirements.

SCHEDULE A1: Page 7 of 142

Reviped 06/22/156¢



Taexas Ethics Commission

P.Q. BoX 12070 Augtin, Toxas 78711-2070

{512) 483-5800

1-800-325-8500

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH and SPAC

The Instruetion Guide explains how to eomplete thli form,

1 Total baés this schedule A1: 142

2 FILER NAME:

Annise Parker

3 ACCOLINT # (Ethics Comlsslon fiiars)

........................................................................................

City,

8 Contrlbutor Addreaa: Zlp Code

4 Date & Full Name of Contributor: [low of atate PAC 7 Amount of ; 8 Inkind
Lester M. Marks contribution (§): contribution
! :
220200 | T $200.00 : (i applicabie)
8 Contributor Address:  Clty, Zip Code |
|
_ I
9 Principal Occupation (Optional): 10 Employer (Optlonal):
4 Dale & Fuli Name of Gontributor: [ lout of otate PAC 7 Amount of 8 Inkind
Daryl L. Moore contribution ($): contribution
if licable) :
2/25/2003 $250.00 (it applicable)

¢ Princlpal Occupation (Optional):

10 Employer (Opticnal):

4 Dale

2/25/2003

5 Full Nama of Contributor: [ out of state PAC

Edward R. Allen

8 Contributor Addrass:  Clty, Zip Cade

7 Amount of
contributlon ($):

51,000.00

8 Inkind
contribution

(il applicable) :

9 Principal Occupation (Cptional):

10 Employer (Optlonal):

[Cout of state PAC

4 Date B Full Name of Contributor:
2/95/2003 James C. Groves
& Centributor Address;  City, Stats, Zip Code

7 Amount of
contribution (§):

$200.00

8 Inkind
contribution

(t applicable) :

9 Principal Qceupation {Optlonal):

10 Employer (Optional);

4 Date

2/25/2003

8 Full Name of Contributor: (Jout of siate PAC

Robert P. Palmquist

7 Amount of
contributlon ($):

$100.00

I —

8 Inkind
contribution
(If appl

Icable} :

@ Principal Qceupation {Optional):

10 Employer (Option-al):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor |s cut-of-state PAC, please see Instruction gulde for additlonal reporting recuirements.

SCHEDULE A1: Page 8 of 142

Aeviged 0fir22/195(



Texas Ethios Commizslon

PO, Box 12070 Austin, Texas 78711-2070

(612) 483-8800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH and SPAC

The In-truetinn @Guide sxplains hbv;v to complete this form.

1 Tolél pages this schedule A1: 142

Annise Parkei'

3 ACCOUNT # (Ethics Comission fllers)

8 Contributor Address:  Chy, State, Zlp Code

T
|
I
|
|
|

2 FILER NAME:
4 Date 5 Full Name of Contrlbutor: et of staa PAC 7 Amount of 8 Inkind
contribution ($): | contribution
2/25/2003 Robln Blut $50.00 (if applicabls) :

8 Principal Qccupation (Optional):

10 Employer (Optional):

8 Contribu . Zlp Code

$250.00

—— — — — — ]

4 Dale & Full Neme of Contributor: Cewt of state Pa0 T Amount of ]l 8 Inking
: Algenita Scott Davis contribution (8): | contribution
f appticable) :
e R vt en et s eeemen e §100.00 | (1 epplicarte
8 Contributor Address:  OClty, State, Zip Code |
O |
-~ ‘ l
9 Principal Occupation (Optional): 10 Employer (Opticnal)
4 Date 8 Full Name of Contributor: Dot of etale PAC 7 Amount of i 8 Inkind
Mark Parthle contribution (3): | contribution
(] | le)
e s1,00000 | (' epelesRl)
6 Contributor Address:  City, State, Zlp Code |
Y |
‘ |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Gontributor: Dout of ata Pac 7 Amount of i 8 inkind
John P. Peden contribution ($): | contribution
If applicable) :
e I e sas0.00 | (ePRlest
& Contriputor Addrase:  City, Etate, Zip Code |
|
‘ |
9 Principal Oceupation (Optional): | 10 Employer (Optional);
4 Date & Full Name of Co_r;nributor: Clout of sase PAg 7 Ameunt of & Inkind
la §. B contribution (§): ' contribution
2/25/2003 Jamie §. Brewster (if applicable) :

9 Principal Occupation (Optional):

10 Employer (Opticnal):

ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED.

If contributor |3 out-of-state PAC, please see instruction gulde for addltlonal reporting requirements.

SCHEDULE A1: Page$ of 142
|

Ravised DE/22109(

1-800=§25-BBUB




Texae Ethles Sommiesion

~ P.O. Box 12070

Ausiln, Texas 78711-2070

(612) 483-6800

1-800-32%-5308

POLITICAL CONTRIBUTIONS

SCHEDULE A1
(FOR FORMS C/OH and SPAC

OTHER THAN PLEDGES OR LOANS

The Instruction Gulde expleins how to cemplete this form.

1 Total pages this schedule A1: 142

8 Centributor Addre"'l ilm iilil Zip Code

$5,000.00

|
|
|
|
|
l
|

2 FILER NAME: Annise Parker 8 ACCOUNT # (Ethics Comission filers)
4 Date |5 Full Name of Contrisutor Dlout of state PAC 7 Amount of i 8 Inkind
Frank V. Fossella vontribution ($); conlrlbution_
i la) ;
2/25/2003 $100.00 l (it applicable)
I
I
. |
8 Principal Occupatlon (Optional): 10 Employer (Optional):
4 Date 8 Fuli Namo of Contributor: ot of neate pac 7 Amount of Tﬂ In kind
M. Sandra Baurrla eontribution (8): | contribution
I :
2/25/2003 $100.00 E (f applicable)
& Contributor Addross:  City, State, |
|
: |
9 Pringipal Qooupation {Qptional): 1¢ Employer (Optianal):
4 Dats 8 Full Name of Cantributor: aut of state PAC 7 Amount of |T 8 Inkind
Madeleine G. Appel Oontrlbutign (8): | contrillafutlonl o
e s2s000 | "oPelesple)
8 Contributor Address;  City, State, de [
G |
‘ . [
8 Principal Occupation (Cptional); 10 Employer {Optional);
4 Date B Fult Name of Contributor: [Cout of state PAC 7Amountof$ |[ & Inkind
Eleaner Tinsley sontribution () | oontrillnfutlon" var
2/26/2003 §200.00 (1 apploania)
& Contribuier Address; Gl |
“ |
: : _ |
8 Principal Oceupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor: OTout of atate PAC 7 Amount of 8 Inkind
| , contributlon ($): | contribution
2/25/2008 Plumbers Local Unlon No. 68 PAC { appiicable) :

& Principal Occupation (Optional):

10 Employsr (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor Is cut-of-atate PAC, please see Instruction guide for additional reporting requirements,

SCHEDULE A1: Page 10 of 142

Rgviseq OB 1904



Texas Ethice Commlssion P.O. Box 12070 Austin, Texas 78711-2070

(812) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH and SPAC

SCHEDULE A1

The Instrustion Gulde explaine how te complete this form,

1 To’tal pagea this scheduls AT1:

142

& Contributar Addrasa:

City, Suate,

2 FILER NAME: Annise Parker s ACGOUNT#(Ethlcs Comigsion fllera)
4 Dele & Full Name of Contributor: Clout of etete Pac 7 Amounit of —i 8 Inkind
Ellzabeth Suzan Kaled ' gontribution ($): | contribution .
2/25/2003 $700.00 ]I (If appllcabis) |
8 Gontrlbutor Address: |
|
[
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dale | 8 Full Name of Gontribuicr: Clout of atats PAC 7 Amount of T| In kind
N. Grant Martin coniribution (8); | eantribution
licable) :
e I sso0000 | ' ePleatd
Zip Code l Consulting
|
I

I é_ Principal Qccupation (Optional):

10 Employer (Optionél): |

5 Full Name of Contribulor; CJout of state PAC

Marion $. Frledman

4 Dato
3/4/2003

........................................................................................

6 Contributor Address City, State, Zlp Code

7 Amount of

contribution (8):

$250.00

In kind
contribution-

T
| 8

| (If applicabls} :
I

|

|

|

9 Principal Occupation (Optional):

10 Employer (Optional):

B Full Name of Contributor: Dowt o state PAC

Robert E. Bliss

4 Dale
3/4/2003

e LI L L R e L e R e R e LR R R R L]

5 Contributor Addrass;  Clty, 8iale, Zip Code

7 Amount of

contribution ()

$300.00

In kind
centribution
{If applicable) :

T
| &
|
|
|
|
!

9 Principal Occupation (Optional):

10 -Employer (Optional):

& Full Name of Contributer: (Claut of state PAC

David M. Mincberg

g L L L R T et Rt e T TP

4 Date
3/4/2003

7 Amount of

contribution ($):
$500.00

Ir In kind
contribution

I {If applicabie) :
l

|

|

¢ Principal Occupation (Optional):

10 Employer {Optlonal);

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

SCHEDULE A1: Page 11 of 142

Revisad GOHER189%



Texae Ethias Cemmission

P.O. Bex 12070 _ Austin, '_T_am e 17-2070

(812) 463-5600

1-800-328-8606

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE At

(FOR FORMS C/OH and SPAC

The Instrucilon Gulde explaine how to complnte this form,

1 Total pagas this schsdule A1

142

2 FILER NAME:

Annise Parker

3 AOCDUNT # (Ethics Cemisslon fllere)

5 Full Name of Gontribulor: lout of sinte PAC

8 Inkind

- 4 Date 7 Amlﬂbunlt of g |T )
Mark Felrs Haukohl oontrlbution (%) contribution .
e stonon | (1epplcebl):
6 Contribuior Address:  Clty, State, Zip Code |
— |
. !
9 Principal Occupatlon (Optional): 10 Employer (Optlonal):
4 Date B Full Nams of Gonwbutar: Do of e PAG 7 Amount ots ]| lr: Kind
Willlam 8. Glmer contribution (§): | eontribution
icable) :
3/4/2003 ernerEetaeseoeassesseseseneareapes s anA R a st s e s e ereaners $500.00 | (W epplcetie
@ Gantrlhutar Aﬂﬂresa Oltv. e, Zip cada |
I
9 Principal Oceupation (Optional): 10 Employer (Optional):
4 Date § Fuil Name of Contributor: Dot of stote PAC 7 Amount of ]I In kind
Derothy M. Willls contribution (3): | ocontribution
llzable) :
e $500.00 t (I applicable)
6 Coniributor Addrees;  City, State, Zip Code |
I
. |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Cenirlbutor: Clout o eiate PAS 7 Amount of . T 8 Irla k_lrlnd
James A Elkins contribution ($): | contrlbution
i applicabls) :
e sioo0.00 | PR
ﬂ Gentrilautar Address:  Glty, &late, 2 Gcﬂa |
* |
o . i |
8 Prmcipal Occupatlon (Optional): 10 Employsr (Optlonai):
4 Date § Full Name of Contribytor: Cleut of atate PAC 7 Amount of B Inkind
gontribution {8): | contribution
3/4/2003 Kathryn L. E. Rabinow (f applicabls) :

L T T T e L e F T T

& Contrlbutor Address;  Ci i| Biate, Zlp Code

$1,000.00

-
I
I
|
|
I

8 Principal Occupation (Optional):

10 Employer (Optional):

If contrlbutor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

| ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

SCHEDULE A1: Fage 12 of 142

Ravisod GB/22/1061




Toxes Eming Commission .0, Box 12070 Austin, Texas 78711-2070

(812) 483-8800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC

- “rhe Instruction Gulda e:lplalna how to completoe this form 7

1 Tefsl "pagas thls uchédulf; A1:-

142

9 Principal Ocgupation (Optional):

10 Emplbyar (Optlonal);

2 FILERNAME: Annlse Parker 3 ACCOUNT # (Ethlgs Comission filers)
4 Dale |5 Full Nams of Gontributer: Clow of etats PAC 7 Amount of TI In kind
John c°nr°v soniribution (5) GOﬂlrlbtﬂlOI‘l .
N $100.00 : {if applicable) :
& Contrloutor Address:  Clty, Zip Code | Photography
I
, , l
8 Pringipal QOccupation (Optlonal): 10 Employer (Qptional):
4 Dale 5 Full Name of Gonirlbuter: Cou of atate PAG 7 Amouni of - l[ In kind
Reland Qarcla centripution (E): | gontribulion
il applicabla) :
e I sesnop | O ePlean
‘ ﬁ Gonlrlbutm Addren City, Stats, Zlp eade |
|
9 Principal Ocoupation (Optional); 10 Employer (Optional);
" 4 Date 5 Full Name of Goniributor: et of statp PAC 7 Amount ofs i In kind
Cathrine Rodd Selman contribution (8): contribution
it applicable) ;
R sso000 | (" opplesbi
8 Contributor Address:  City, Stata, le Code |
|
l
9 Principal Occupation (Optional): 10 Employsr (Optional):
4 Dale 5 Full Name of Contributor: Tlow of state PAC iAmpuntols } g In kiryd
Gerard A. Bertolino contribution {§): | contribution
[ licable) :
R ssoogo | PRI
6 Gﬂntrlbumr Addrasn City, 8tats, Zip Code |
l
_ : |
9 Principal Oceupation (Qptional): 10 Employer (Optional)
4 Dale- 5 Full Name of Contributor: - oot wate PAC 7Amaum°f ] 8 Inkind
Margsret Jordan contribution (3): | contribution
s : if applicabla) :
R0\ sasopp | U oeleanel
f Qomiributor Address:  Olty, Biale,  Zip |
“ I
: |

1:800-325-8608

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see Instruction gulde for addlitlonal reporting requirements.

" SCHEDULE A1: Page 13 of 142 Revlsod 06221198




Toxas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512} 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS G/OH and SPAC

142

The Instruction Quide explains hdw to complets this form.

1 Tdtal péges this scl;\edula Al

3 ACCOUNT # (Ethics Comlsslon filers)

.......................................................................................

Ciry, atma,

@ Contrlbuter Address: Zlp Gode

- — — —_—— ]

2 FILER NAME: Annise Parker
4 Date & Full Name of Contributor: Tt of state PAC 7 Amount ef { In kind
Diann L. Lewter contribution ($): ' contribution _
3/10/2003 $150.00 I (i applicable) :
8 Contributor Addresa:  Cliy, State, |
|
, i
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date B Full Name of Gontributor: Cou of state PAG 7 Amount of$ 8 Inkind
. Nixen Wheat contrlbution (§): cantelbution
1212003 |° Whea 10000 (I applcabis)

9 Principal Occupation (Optional);

10 Employer (Optional);

4 Date
3/12/2003

5 Full Name of Contributor; Clout of state PAC

Kim lcenhower

........................................................................................

6 Contributor Addrese; Gli. State, Zli Code

7 Amount of

contribution (§);

$500.00

8 Inkind
contribution
(if applicable} :

9 Principal Occupation (Optional):

10 Employer (Op'tlonal):

8 Contrlbuter Addrass' Clty. State.

$500.00

4 Date ‘5 Full Name of Conlributor: Clow of state PAC 7 Amount of$ 7[ 8 Inkind
Pegay Smith contribution ($); | contribution
14 :
e o, $250.00 | (# epplcacie
& Contributor Addrass Zip Code |
I
!
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: [lout o stats PAC 7 Amount of 8 Inkind
- contribution ($); contribution
3/12/2003 Sally E. Andrews (if applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE A1l: Page 14 of 142

Revieed 05/22/168¢

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 7 Austin, Texas 78?11-2070 , {812) 463-5800 1-800-325-8500
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH and SPAC

The Instruction Gulde explains how to complete this form.

1 -Total pages this scheduls A1: 142

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comisslon fllers)

4 Date 5 Full Neme of Contributor: CJout of state PAC 7 Amount of ;
contribution ($): | contribution
3/12/2003 Fulbright & Jaworskl L.L.P. Texas Committee | (i applicable) -
________________________________________________________________________________________ $5,000.00 |
Contributor Address: j ip Code |
I
1

8 inkind

8 Principal Qccupation (Optional); |

10 Employer (Optional):

4 Datg 5 Full Name of Gontributor; Clow or srene pac 7 Amount of i 8 Inkind
- eontribution (§): | contribution
3/12/2003 Coats, Rose Politlcal Action Committes ] (1 applicable) :
............................. SR BT | X
& Contributor Addregs:  Clty, State Zip Code |
] |
|
2 Principal Occupation (Optlonal); 10 Employsr (Optional):
4 Date & Full Name of Contributor: Dlout of stere PaC 7 Amount of |r B Inkind
James E. Harvey contribution ($): | contribution
If | le) :
142008 | o $500.00 | (I applicable)
8 Contributor Address:  City, State, Zlp Cede ]
. |
: _ I
9 Principal Occupation (Optional): 10 Employer (Optional);
4 Date & Full Name of Contributor: Do of sterm PAC 7 Amount of i 8 Inkind
Garnet F. Coleman, Campalgn Ac contribution (3): | contribution
if licable) :
e ss00000 | "o
@ Contrlbutor Address:  City, State, Zlp Code |
U |
|
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Namae of Contributor: Cout of iete PAC 7 Amount of |[ 8 Inkind
Gordon Welsser contribution ($): | contribution .
Y003 | $200.00 I (F eppilcable)
8 Contributor Addrees:  Clty, State, Zip Code |
|
|

9 Prinéipal Occupation (Optional):

10 Employer (Optional):

If contributor is out-of-state PAC, please see Instructlon guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

SCHEDULE A1: Page 15 of 142 Revid 05221105t




Toxae Bmics Cemmisplon P.Q. Box 12070 7 Augtin, Texas _7371 1-2070 (612) 463-5800 1-5_005325-5595
POLITICAL CONTRIBUTIONS SCHEDULE At
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC

TH: Instruction Gulde sxplalne how to complreto thia form. 7

1 Total pages this schedule A1: 142

6 Contrbutor Addrags:  City, State, Zip Code

|

T
|
|
[
l
|
|

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethies Comisslon fllers)
4 Date 5 Full Namag of Contributor: Dot of state PAG 7 Amount of “|r 8 Inkind
Lillle Robertson contribution ($): | Bontribullun.
licable) :
e o ssog00 | (' eppieeble
& Contribuicr Addresa: | te Zlp Code |
|
, |
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Dale 5 Pull Name of Gontributar; [leut ot atato pac 7 Amount of } 8 Inkind
Anthony R Chase vontribution (§): | contributlon
f icabls) |
3nviz008 | ] #100000 | (TeeelcERe)
@ Qontributor Addreas:  Clty, State, Z2ip Code |
L] |
: — I
§ Principal Oceupation (Optlonal): 1¢ Employer (Optionel):
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of } 8 Inkind
Kenneth J. Bohan coniribution (§): | contribution
it applicabls) :
03 | $500.00 l (i applicadls)
8 Contributor Address:  City, State, Zip Code |
L |
I
9 Principal Occupation (Optlonal): 10 Employer (Optional):
4 Date 5 Full Nams of Contributor: Dlousofsae oS 7Amountof | 8 Inkind
Helen . Hodges contribution ($): gontribution ‘
/172008 ereeeeseenraEensamrreeneesosanensereretmsAestereEessstssensrirnen preeeereesrnnenans $100.00 I (f apploai):
& Contributor Address:  Clty, Elate, Zip Coda |
Y |
i i |
9 Princlpal Occupation (Optional): 10 Employer (Optlonal):
"4 Date 5 Full Name of Contributor: Clout of sie PAC 7 Amount of 8 Inkind
B contribution ($): eontribution
3/17/2003 Ronald F. Bradshaw $500.00 (If applicable) :

9 Principal Oceupation {Optional):

10 Employer {Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 16 of 142

Fuvioed O0/E220E



Toxas Ethige CGommiaalon

e ———— ]

P.Q. Box 12070 Austin, Texas 787112070

(812) 483-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC

The Instruction Guide explains how to complete this form.

1 Total pages this schedule AY: 142

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comiasion fllars)

4 Date
317/2003

T

§ Full Name of Cantributor: (Cou of stats PAC
Edward W. Barnett
8 Coniributor Address:  City, State, Zip Code

|

7 Amount of 8 Inkind
oantribution (§): contribution
{it applicable) :

I
|
$250.00 |r
|
|
i

@ Principal Occupation (Optional):

* ,_‘ 10 Employer (Opticnal);

Zip Code

4 Dats B Full Name of Contriputor: Ceut of atate pac 7 Amount of 1| 8 Inkind
contribution {8): | contribution
72008 Stuart Kane | (If applicabls) :
PAR e rANTerARAA A recannanran et aanaset enreannrennennnes re e e enaen e mnan $15.00 |
B Contribulor Address:  Clty, State Zlp Codo |
_ |
: , |
9 Principal Oceupation (QOptional): 10 Employer (Optienal):
4 Daie § Full Name of Contributor: T Jout of state PAC 7 Amount of 1| 8 Inkind
Paul E, Sirbaugh contribution (§): | contribution
If licable) :
S sto000 | (' epRicel
@ Contributor Address:  City, Stats, |
|
|

8 Principal Occupation (Optional):

10 Employsr (Optional):

D R R L

6 Coptributor Address:  Clty, Btate, Zip Cods

4 Date § Full Name of Contributor: (ot of stats PAC 7 Amount of |T 8 Inking
Elena M. Marks contribution {(3): | contribution
o if licahla) :
e saso0p | oo
6 Contribuler Address:  City, State, Zip Code |
T |
9 Principal Qcoupation (Optional): 10 Employer (Optlonal):
4 Date § Full Name of Contributer: Clout of sate Pac 7 Amount of 8 Inkind
eontribution (§): ' contribution
3NM7/2003 Lorl . Rice (if applicabla) :

T
1
|
$25.00 |
|
|
|

9 Prihcipal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor |s out-of-state PAC, please see Instruction gulde for additional reporting requirements.

SCHEDULE A1: Page 17 of 142
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S

Teuaa Ethise Commiseion ‘ P.C. Box 12070 ] Auatln,_ Texas__?ai_'H-ZO?U {812) 481-B800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC
‘l'hﬁ Instruction Guide sxplalng hm;v to complete thie torm. ' 1 Total pagss this schaduls Al 142 )

2 FILER NAME: Annjee Parker 3 ACCOUNT # (Ethics Comission fllers)
4 Dale 5 Full Name of Contributer: Eout of stats PAC 7 Ameunt eof - ; 8 Inkind
Katherine Y. McGhee eontribution ($): | contribution
if licable) :
3/17/2003 - L $100.00 | (it applicable)
6 Contributor Address:  City, State, Z|p Code |
|
- ‘ - |
8 Principal Ocoupation (Optional): 10 Employer (Optional):
4 Dais & Full Name of Cantributer; ot of mtata PAC TAmIount of ]’ 8 Inkind
gally Shipmean eoniributise (§); | contribution
d If ble) :
b siooge | (Pl
6 Ceontributor Address:  Cliy, $tate Zip Eeda |
|
L

e Principal Oeoupation (Optloﬂélii )

10 Employer {Optional):

4 Date & Fuil Name of Contributor: Clou of sime PaC 7 Amount of 8 inkind

T
ion (@1 |
e oo | W)
Contributor Addrese:  Clty, Stats, Zip Code |
I
S— _ |
8 Principal Occupation (Optional): 10 Empioyer (Optional):
4 Dale B Full Name of Coniributor: Cout of state BAG 7 Amount of ll 8 Inkind
2/90/2608 Cathy Coers Frank eontribution (&) | contrl(?{u;ig;mme):
s eereeeeseseessessesmmsessemesenesssnessese e 816.00 | .
8 Gontrbutor Addrese:  Clty, Btats, Zip Code !
 —,— |
= & o et |
9 Principal Occupation {Optlonal); 10 Employer (Optional):
4 Date § Full Name of Contributor: Clout ef otete pAC 7 Amunt of i 8_inidnd
: T [le]
L R R
& Contributor Address:  City, State, Zlp Code |
I
i |
8 Principal Ocecupation (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If centributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE A1: Page 18 of 142 - hewass O 193




e

Texas Ethice Commiagion P.O. Box 12070 Auatin, Texas 78711-2070 o {812) 483-5800 1-300-325-85_06
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHEH THAN PLEDG ES OR_ LOANS (FOR FORMS CIOH and SPAC
'I'ha Inntruntlon Golde axplalns how to complate thls ferm - 1 Total pagas lhls uchedula Al: 142 ‘

2 FILER NAME: Annise Parker 3 AGCOUNT # (Ethics Comission filare)
popon = = : S i T :
4 Date & Fuil Name of Contributnr lout of state Pac 7 Amount of | 8 Inkind
Deandre M Sam contribution ($): | coniribution ‘
vapoos | """ """ $500.00 I (i applicable)
8 Contributer Addroge: Clty State, Zip Code |
I
I—— . |
9 Principal Occupation (Optional); 1 10 Employer (Optionai):
4 Data 5 Fuli Name of Centributor: (e of stota PaC 7 Amgunt QfS { 8 Inking
Charles D. Carter contribution (§); | contribution
p i applicabie) ;
S B stoogp | Uepelesti
6 Gentnbutor Addfosa Cliy, State. le ﬁade [
I
9 Principal Ocecupation (Optional): 10 Employsr (Optional);
747 Date 5 Full Name of coﬁtrlbulnr: Dot of wiate PAC 7 Amount t:'f$ ; 8 lqbkirgd
Janet L. Redeker eontripution (§); contribution
ble) :
e stonop | (aPloabi
& Contrlbutor Address:  Cly, Stats, Zip Code |
— |
_ — . _ I
9 Principal Occupation (Optional): 10 Employer (Optlonal);
¢ Dale & Full Name of Gentributor: Closotswsrac | 7 Amount o i 8 inkng
tributl ¢ eontributien
3/20/2003 Judy Ann Relner contribution (6} | {If applicable)
$60.00 |
8 Gantnlauter Addrase; CIty. Stats, |
|
8 Principal Oceupatlon (Optional): 10 Employer (Optional):
4 Dale § Full Name of Contributor; ot of tate PAC T 7Amoﬁntd|’$ ; 8 Inkind
Susan Marle Tate conttibution (§): | contribution
! f leable) :
Y0008 | s20.00 | ' ePRcacd)
P Contributer Adgress: Clty, Biats, Zip Code |
i
—— |
2 Principal Occupation (Optional): 10 Employer (Optlonal)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor Is out-of-state PAC, pleass sea instruction gulde for additional reporting requirements.

SCHEDULE A1: Page 18 of 142 B vl 0221056




ﬁ

Texae Ethies Commiaalon P.O. Box 12070 Austin, Texas 78711-2070 {512) 483-5800 1-800-328-8508
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC
The Instruction Gulde okplulns ﬁow ] cerhplate this form. 1 Total pages this schedule A1: 142

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethica Comisslon filers)

4 Date & Full Namﬂe of Ccntrlbﬁtor: Cout of state Pac 7 Amount of Ir 8 Inkind
Edmond D. Wulte contribution (8); | contribution
s | £1.000.00 ll {it appllcabie)
Zip Code |
|
. |
8 Principal Occupation (Optional): ’ 10 Employsr (Optional):
4 Date § Full Nams of Contributor: Dout of stote mac 7 Ameunt of 8 Inkind
5 conlributlon (3): ' contribution
3/20/2003 Minnette Boesel (f applicable) :

i e e

& Contributer Address:  City, State, Zlp Code

$250.00

_

9 Principal Oceupation (Optional):

10 Employer (Optional):

4 Date
3/20/2003

& Full Nema of Contributor:

Clout of state PaC 7 Amount of ; 8 Inkind
Joseph Vodvarka contributlpn ($): ‘ oonlrl(ﬁu;l:;lcable):
________________________________________________________________________________________ $100.00 | ‘
8 Conirbutor Address: ~ City, State, Zip Code |
!
I

8 Principal Occupation (Optional):

10 Employer (Optional):

7 4 Date
3/20/2003

5 Full Names of COntrlbulbr: ot of stata PAC

Jackson Hicks

e

Clty, Stats,

6 Contrlbutor Address: Zlp Code

7 Amount of

contribution {$):

$100.00

8 Inkind
contribution
(It applicabie} :

9 Pflncipal Occupation (Optional):

10 Employer (Optional):

4 Date
3/20/2003

Dot of stata BPAC

& Full Neme of Contributor:
Susan K. Russ

7 Amount of 8 Inkind
contribution (8): | centribution
{if applicable) :

$100.00

9 Principal Occupation (Optional):

10 Employer (Optional):

A'I'I'ACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor Is out-of-state PAC, please see lnsiructlon guide for additlonal reporting requirements.

SCHEDULE A1: Page 20 of 142

Revigad (5/22/199¢




.

Toxas Ethice Commisaion P.O, Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800)-325-8506
POLITICAL CONTRIBUTIONS . SCHEDULE Af
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC
The Instructlon Guil_:ie éxplnlns héw to camplete this lofm! ' 1 Tbtal pageé thIs schedule A1: 142"

2 FILER NAME: Annlse Parker 3 ACCOUNT# {Ethics Comission fllers)
4 Date 5 Full Name of Contributor: lout of stefe PAC 7 Amount of jl 8 Inkind
contribution ($): contribution
3/20/2003 Bruce Aleksander 650,00 | (1 applicable) :
......................................................................................... - |
@ Contrlbutor Address:  Clty, State, Zlp Code |
* I
. , |
9 Principal Occupatlon (Optional): 10 Employer (Optional):
4 Date & Full Name of Gontributor: Do ot stare Pac 7 Amount ms i In kind
Howard W. Horne contribution (§): | contribution
f applicabls) :
3/2012003 e eera et eaeRReR et AR AR pep e e enear et st eerneereeeres $250.00 | (i applcaste
8 Contributor Addrege:  City, State, Zlp Gude ’ |
|
‘ |
9 Principal Occupation (Optional): 10 Employsr (Optlonal):
4 Dale B F'uII Name of Contributor: Clout of atate PAC 7 Amount of —lrs in kind
Jerry M. Blum contribution ($); contribution
If applicable) :
e N $100.00 I (f appicabie)
8 Contrlbutor Address:  Clty, State, Zip Code |
I
!
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor: Clowt of state PAC 7 Amount :Ifs 1I 8 Inkind
Carolyn G. Truesdell contribution ($): | cantribution“ o -
e B - $250.00 | ( applosble):
8 Contributor Address:  Clty, St_a_te.r Zip Code |
I
I
2 Principal Occupatian (Optional): 10 Employer (Optional):
4 Date |5 Full Name of Contributor: Dleut of st PaC 7 Amount of i 8 Inkind
Charles E. Armstrong contribution (§): contrlbutlonl .
e $1.000.00 I (i applicable) :
& Contributor Addrege:  Clty, State, Zip Code |
' I
‘ |
9 Principal Occupation (Optional): 10 Employer {Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

SCHEDULE A1: Page 21 of 142 Revised D&/22/1091




Texae Blhics Commisslon

P.C. Bax 12070 Austin, Texas 76711-2070

(812) 483-6800

1-800-525-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC

Thea instruction Gulde axp[alnn‘hdw o complete this form.

1 Total pages this scheduls A1:

142

2 FILER NAME:

Annlise Parker

3 ACCOUNT # (Ethice Cemisslon fllerg)

4 Date § Full Name of Contributor; Cou of atate Pac 7 Amount of i 8 Inkind
Craig Haynle contribution (8): | contribution '
e $50.00 ; (1 appicable)
6 Contributor Address:  City, State, Zlp Code {
I
_ |
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 8 Full Name of Gontributor: out o atate S 7 Amount of ' q[ & Inkind
R. Monty McDanneid eontribution (§): | contribution
| ! :
e s2s000 |  (Poend
& centributor Addreas:  Olty, $tntc Zlp Cods !
|
_
@ Principal Oscupatlen (Optlenal): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of ' ; 8 Inkind
Randle Pollock contribution ($): contribution
licable) :
e $100.00 f (0t applicable)
& Contributor Address: State, Zip Code |
— |
——— I
8 Principal Occupation (Optional); 10 Employar (Optional):
4 Date 5 Full Name of Contributor; [ out of stata PAC 'i'Arl'IountcaIs —{' 8 Inkind
Sandra C. Lynch contribution (§): | contrlli:l‘utlon"
bla} -
R I s10000 | {epiens
6 Contributor Addregs; _ Cl 8 |p Code |
ﬂ I
‘ ‘ I
9 Principal Occupation (Optional); 10 Employer (Optlonal);
4 Date & Full Name of Contributor: Dlout o stata PAC 7 Amount of 8 Inkind
Phvllis E. eontribution (8): | contribution
3/20/2003 hyllis E. Spittier (i applicable) :

8 Contrlouior Address:  Clty, State,

2ip Coda

$100.00

=
|
I
I
I
|

8 Principal Occupation (Optional):

10 Empioyer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED,
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements,

SCHEDULE A1: Page 22 of 142

Reviged 0EZ2/1801




Taxas Bihios comm_laalnn P.C. Box 12070 Austin, Toxaa 78711-2070 {512) 463-5800 1-800-325-8806
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC

“The Instruction Gulde explains how 1o complate this form. 1 Total pages this schedule Al: 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comisslon fllers)

4 Date & Full Name of Contributor: Dllout of state PAC 7 Amountof ]| In kind
contribution ($); contribution
3/20/2003 Ellzabeth R. Easton | (If applicable) :
........................................................................................ $76.00 |
-] contrlbutor Address:  City, State, Zlp Code |
I
_ , |
8 Principal Occupation (Optional): 10 Employer (Optlonal);
4 Date § Full Name of bontribumr: Dlout of state PAC 7 Amount of 1| N Kind
Denlse Adjei contribution (8): | coniribution
f ble) :
e $26.00 | ( appliczble
8§ Qontributor Address;  Qf State. Zip Code |
e |
|
9 Principal Occupation (Qptional); 10 Employer (Optional);
4 Date & Full Name of Contributor; Dot of state PaG 7 Amount of { 8 Inkind
Elien B. Cohen contribution {(§): ' contribution
le) :
e $100.00 : (i applicaple)
& Contribulor Address: ~ City, Stals, Zip Code |
I
: , I
9 Principal Occupation (Cptional): 10 Employer (Optional):
4 Date 5 Full Neme of Conlributor: Mlow of stata PAC 7 Am.oun't of . |r I:bklnd
M. Rense Leslay-McNlel contripution (§): I cont "utlnn" ble) :
e s260.00 | PR
@ Contributor Address' Cily, Siate, le Code |
_ |
- I
8 Pringipal Occupatlen (Qptional): 10 Employsr (Optional):
4 Date B FuII Name of Contributor: T ot of state PAC 7Amdunt of : j| 8 Inkind
Kathy Watkins contribution (3): contribution
le) :
02003 | &Y OO $100.00 l (it epplicabie)
8 Contnbutor Addtess City, State, Zip Code |
Uy |
, I
8 Principal Occupation (QOptional): 10 Employer (Optlonal);
ATTACH ADDITIONAL COPIES OF THIS 'FOFIM AS NEEDED.
If contributor |s out-of-state PAC, please see instruction gulde for additlonal reporting requirements,

SCHEDULE A1: Page 23 of 142 Weviead 08221111



{qxaﬁg ENige G_aFﬁFniﬁaIen P.O, Box 12070 Austin, Texas 78711-20G70 (512) 483-8800 1=Eﬂﬁr§2_5-ﬂ&0&
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC
TI-Ie Instruction Guide eiplaina how Itd complete this form. ' -1. Total pages thls sc'hedula Al 142

2 FILER NAME:

Annise Parke-r

3 ACCOLINT # (Ethice Comlselon fllers)

In kind

8 Contributor Address:  Clty, State, le Code

T
| &
I
|
I
I
I

4 Dale & Full Name of Contributor: ot of siate PAC 7 Amount of |I
Adrisnne T. Talanl contribution () contribution .
G $100.00 I (i applicable)
6 Conirlbutor Address! Zlp Code |
ﬂ |
i I
8 Principal Occupation {Optional): 10 Employer {Optional):
4 Date 5 Pull Name of Contributor: Elawt of atate PAG TAmwunt of T 8 Inkind
: eontribution (8): | contribution
3/20/2003 Charles J. Roblnson | (f applicable) :
........................................................................................ §10.00 |
B Gonirlbm::r Addregs:  City, Btate, ZI Gads |
- |
_ _ . |
8 Princlpal Occupation (Optlonal): 10 Employer (Optional):
7 4 Date % Full Name of Contributor; Dlout of state PAC 77 Amount of I In kind
A, Ann Alexander cantribution (§): contribution
lg) :
e stonop | (Pt
& Conlrlputor Addreas City, State, Zip Goda |
Y |
_ I
9 Principal Occupation (Optlonal): 10 Employer (Optlonal):
74 Date 5 Fult Name of Contrlbutor: Clout of state PAC 7 Amount c:»fs |r In' Kind
Tonl Beauchamp contribution ($): I ontrlbutinn" o) -
3/20/2003 e ee e e ea s eteere e g rme e e et e e eee s en e err et apmneeer e §100.00 {fapplleadie)
B commhutar Addrasa City, State, zlp Code |
_ |
|
9 Principal Ocaupanon (Optlonal) 10 Empleyer (Optional)
4 Date 5 Full Name of Contrlbutor: I:Iﬂuiﬂ'ﬂma PAC 7 Amount of In king
contrioution (§): | eentrbution
3/20/2003 Locke Liddell & Sapp LLP (I applicabie) :
$1,000.00

8 Principal Cceupation (Optional):

10 Employer (Optlonal):'

ATTACH ADDITIONAL COPIES OF THIS FORM VAS NEEDED.

If contributor |s out-of-state PAC, please aee Instruction guide for additlonal reporting requirements.

' SCHEDULE A1; Page 24 of 142

Rovigsd U2/ 168t




’FBKRS Ethiss Gomminglon P.O. BOX 12070

AR, Taxae 78711-2070

{812} A83-8B00 1-800-326-8806

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC

Tha instruetion Guide eiplalns how to completa this form.

1 Total pagas 1hia achedule A1: 142

2 FILER NAME: Annise Parker

3 ACCOUNT # (Ethlcs Camlsslon filars)

4 Date 8 Full Nama of Contributor: Clout o stete PAC 7 Amount of i 8 InKind
Kirby Mears contribution ($): ? coniribution
f applicable) :
e T s2000 | epelcedle
6 Contribuier Address:  Clty, Stats, Zlp Code |
I |
] ]
9 Principal Cceupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Gentrlbutor: lout of atate PAG 7 Ameunt o Ir In kind
David Muek centributien (§): | contribution
ligablsg) :
e T | samogo | (faeelcanis
6 Gentributar Aﬁdress Glly. State, Tip Gede [ Event Expanae
I
9 Principal Ocoupation (Optional); 10 Employer {Qptional):
4 Dats & Full Name of Conlributor; Clout of state Pac 7 Amount of } 8 inkind
John K. Spear centribution (8): | contribution .
e $100.00 : (# applcacie)
6 Contributor Addreas:  City, Siate, Zip Code |
l
: : . l
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 6 Full Neme of Contrioutor; [ Joutofstala Pag 7 Amountal | 8 nking
Muffle Moroney aeniribution (&): I cantntlafutimji
hle) :
3/20/2003 e aarntns e umrsEPaEs pg e R s s FanE ArAns e memeaesemasmrremmmmsenren e e b §250.00 | W appllessle)
& Contriblor Addrass' Clty, State, Elp Cone |
| |
9 Principal Oceupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: out ot state PaC 7 Amount af$ ]I 8 I kind
Andrews & Kurth Texas PAC gantribution ( 1 | contribution
If applicable) :
3’20’2003 ______________________________________________________________________________________ $1'oou.on I ( app a e)
6 Conirbutor Address:  Clly, State, Zlp Code |
— |
, , I

@ Principal Cecupation (Optional);

10 Employér (Optional):.

ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributer is out-of-state PAC, please see Instruction gulde for additionat reporting requirements,

SCHEDULE A1:

Page 28 of 142

Rayisad Da/Ze et




Texas Ethics Commigsion

P.C. Bax 12070 Austin, Texas 78711-2070

{512) 463-5800

1-800-3256-8800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

{FOR FORMS C/OH and SPAC

SCHEDULE A1

The Instruction Gulde explalns how to complets thls fbrm.

1 Total pages thlé achaddle Al 142

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethles Comission filers)

§ Full Name of céntributor:

4 Date CJou of stae kAC 7 Amount of |Ts in kind
George Gee contribution {$): | contribution
icable) :
g0008 | $100.00 |: (it applicable)
6 Contributor Address: Zlp Cods |
I
I
8 Principal Occupation (Optional): 10 Employsr (Optional):
4 Dalp & Full Name of Gontrbutor: ot of stata PAC 7 Amunt ots % 8 Inkind
Alma Y, Wast contribution ($): | contribution
it applicable) :
3/20/2003 emreresresaare e sr s te e seares R eeeraenseensserare e $100.00 | W applicebie
& Contributor Address:  Clly, Siate Zlp Code [
I
] [
§ Principal Qocupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: [ lout of state PAC 7 Amount of lI 8 Inkind
. Ralph C. Lasher contribution ($): | contripution
If ble) :
e $100.00 | (1t epplicablo)
8 Contrlbutor Address:  City, State, Zip Codgw ) |
I
. |
9 Principal Qccupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: Cout of sate Pac 7 Amount o 1| 8 Inkind
Ben Whittle contribution ($): I contribution
if appl :
¥20/2003 | ] soopgo | UeReend
& Contrlbutor Address;  City, Stats, Zip Code | Printing
I
: I
@ Principal Occupation (Optional). 10 Employer (Optional):
4 Date 5 Fuil Name of Contributor: Clout ot state PAC 7 Amount of i 8 Inkind
‘ Pamela D. Holder contribution ($): | contribution
i appilcable) :
e s260.00 | PPl 8)
8 Contributor Address:  Chy, State, Zip Code |
I
_ . |
9 Principal Occupatlen (Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is cut-of-state PAC, please see instructlon guide for addltional reporting requirements.

SCHEDULE Al: Page 26 of 142
I

Ruvisod 0372271930



Texas Eihios Goarmmission P.0O. Box 12070 Ausiin, Texas 78711.2070 (612) 483-5800 1-800-328-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC
The lnéiructlon Gulde explains how to cemplete this form. ' 1 Total pages this schedule A1: 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission fllsrs)

4 Date § Full Name of Contributor: CJout of etete PAC 7 Amount of i & Inkind
Claudia Willlamson contribution ($): contrlbution .
2008 |\ " $100.00 ! {1 applicable)
6 Contributor Address:  City, State, Zlp Code |
I
_ i |
9 Principal Occupation (Optional): 10 Employer (Optlonal);
4 Date 8§ Full Nams of Gontributor; ot of stose PAC 7 Amount of T 8 Inking
H. Joe Nelson . contribution ($): | contribution
‘ i applicable} :
e sas000 | ("epicedle
@ Gontributor Address:  City, State, Zip Code |
] |
|
2 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Dlout ot siate PAC 7 Amountof i 8 Inkind
Jeffrey T. Bules contributlon ($): contribution
: licable) :
e szs000 | (" oppleae)
8 Contributor Address:  City, State, Zlp Code |
] |
I
9 Principal Oceupation {Opticnal): 10 Employer (QOptional):
4 Date ' 5 Full Name of Contributor; ‘ Dot of simie PAC 7 Amount of ; 1| in kind
Peter H. Boyle contribution (3} | contribution _
el N sanop | (eeelee
6 Contributor Address:  Cly, State, Zip Gode |
] |
: _ !
9 Principal Qocupation (Optional): 10 Employer (Optional);
4 Date 5 Full Name of Contributor: Clou of state PaC 7 Amount of 1| 8 Inkind
Micheal Hagey contribution ($): contribution .
e $250.00 : (i applicabis)
6 Contributer Address:  City, Stat ode |
f
|
8 Principal Occupation (Optional): 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is outl-of-state PAC, please see instruction gulde for additlonai reporting requirements.

SCHEDULE A1: Page 27 of 142 Revlsad 05/22/1901




Taxas ihles Commission P.Q. BOX 12070 Austin, Texap 78711-207C (812) 483-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC
The Instruetion Gulde explains how to compiate this form, 1 Taﬁl pages this echedule A1: 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethlcs Comission filers)

4 Date § Full Name of Contributor: ot of sate pac 7 Amount of II § Inkind
Gary R. Bristow contribution ($); | contribution )
3212003 | PR $250.00 I {it applicabe) :
& Contributor Addrass: i Code |
T |
_ L.
9 Principal Qccupation (Optional): 10 Employer {Optional):
4 Dale & Full Name of Coniributor: Elout of state PAC T Amount of } 8 inkind
Ross C. Allyn vontribution (5): l contribution
it licabig) :
R sso00 | " eRee
[} Gantrlbuter Addreae State, Ip Code I
——— |
|
2 Principal Occupation (Optional): 10 Employer (Optional}:
4 Date 5 Full Name of Contributor; D lout of etate PAC 7 Amourt of i 8 Inkind
Gorald M. Sherman contribution ($): contribution )
yar/2003 | - - $1,000.00 : 0 applicaple)
& Centributor Addrese:  Clty, State, Zip Code |
Y |
, , l
8 Principal Ocoupaticn (Optional): 10 Employer (Optlonal):
4 Dete 5 Full Namg of Contributor: Tout ot atate PaC 7 Amount of T| 8 Inkind
Tony Carroll contribution ($): | contribution
if applicable) :
e s300.00 | PRl
& Contributor Addrass:  City, State, Zip Code |
— |
_ |
9 Prlncipal Occupatlon (Optlenal) 10 Employer (Optional):
4 Dale § Full Name of Contributor: _ﬁ;w/';fﬂ_ﬁ Pe 7 Amount of 1| 8 In kindr
John Gregg Middiston contribution ($): | sontribution
If applicable} :
g1003 | 7 $250.00 | (If applicabls)
§ Contributor Address:  City, Stata, Zip Code |
|
|

9 Principai Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED,
If contributor Is out-of-state PAC, please see Instructlon gulde for additional reporting requirements.

SCHEDULE A1: Page 28 of 142

Revised 05/22/188¢




Taxas Ethics Commisslon P.O. BoX 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-925-9506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/CH and SPAC
The Instruetion Gulde axpiaing how to complete this fdrm. o K Total pages this éohedule Al: 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethice Comission fllers)

4 Dale & Full Nams of Contributor: Clow of mate PAC 7 Amount of R |r s In kind
Timothy E. Kollatschny contribution {$): | contrll:luuon_
ble) :
Y2 003 | s260.00 | O epPieebl)
Zip Cods |
|
, L |
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Do 5 Pyl Name of Gontrlbutar; Tlout of atate PA ?Amnﬂnt :II‘$ —i g inkind
Gary Telxsire contribution (&) | gontribution .
3/22/2003 §260.00 | (If applicable) :
@ CGontributor Addresa: |
I
. o , |
2 Principal Occupation {Optional): 10 Employer (Optional):
4 Dete 5 Full Name of Contributor: Toutof stste PAC 7 Amountof i 8 Inkind
Donald Lee Hauboldt contribution (§): | contriution
la) !
e $250.00 ! Wt applicable)
8 Contributor Address: ~ Clty, Stats, Zlp Coda |
|
_ ) , , I
9 Principa!l Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Nams of Contributor: [out of sate PAC 7 Amount of ) !rs InI klr:d
Blalne B. Davis contribution (8): contribution .
e ssoog | U oPPleeel
8 Contrlbutor Address:  Rlly, State, |
|
9 Principal Occupation (Optlonal); 10 Employsr (Optional).
4 Date 5 Full Name of Contributor: o Clou of staie PAC 7 Amount of ]| 8 Ir:bklr!d
Laura F. Carroll contribution (8): | contribution
le) :
s $25.00 | (i eppiicatle)
8 Contributor Addresa:  City, State 2ip Code |
] |
I
9 Principal Occupation (Optional): 10 Employer {Optional).
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

SCHEDULE A1: Page 29 of 142

Revisad 08/22/100¢



Tawas Ethlcs Semmisaion B.Q. Box 12870 Austin, Taxas ¥8711-R070

(812) 483-5800

1-806-525-3808

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH and SPAC

142

.Yhe instruction Guide explains havf to complete this form.

2 PILER NAME: Annise Parker

1 Total pages this chedule At

3 ACCOUNT # (Ethics Comisslon filers)

—4-Eate 5 Full Namae of Contributor: [ out of sisto PAC 7 Amount of ; In kind
Doroen N. Stoller sontribution (§): | contribution
’ f :
e $100.00 | (if applicabla)
8 contrlbutar Addraes:  Glty, Btate, Zip Code |
I
_ — ] ‘ |
2 Pringipal Cecupation (Optional); 10 Employer (Optlonal):
4 Date § Full Néme of Contributer: Ceut of state PAC 7 Amoynt of i 2 Inkind 7
JohnT. Graer - contribution (8): | oontributien
il applicable) :
e R stoo00 | PReER
e eenmhuter Address: city. State, Zlp Cods |
|
8 Pringipal Qooupatien (Optional): 10 Employer (Optional):
4 Dale & Full Name of Contributor: Cout of etate paC 7 Amount of ' T! 8 inkind
Irene Delaon contribution ($): contribution
f licable) :
S o | U
6 Contributor Address: clty, State, le c:ode |
I
_ |
g Principal Occupatlon (Optional): 10 Employer (Opticnal):
4VData 5 Full Name of contributor: [ Tout of stete PAC 7Amountof- ; B Inkind
contribution (8): | contribution
2/22/2003 Jarome Robinson $1.00 | (% applicable) -
FRR e RRRER gAY SR as by r e 1anr e mmann s renenPeSetReesenr et areyassengansanennnen ' |
& Gonirlbutor Address: City, Biate, Zip Code !
I
K Principal Occupation (Optlanal) 10 Emgpleysr (Optional):
4 Data 5 Full Name ef Contributor: ot ot stats PAC 7 Amount of i 6 inknd |
Ralph 8. 0'Connor contribution ($): | contribution
If appli :
00 | | go000 (T aepleatio)
& Contributor Addrees:  City, State, Zip Code |
h I
_ I

9 Princlpal Occupation (Optional):

10 Em ployer (Optlonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
if contributor Is cut-of-state PAC, please see Instruction guide for additional reporting requirements.
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Texas Ethics Commission #.Q, Box 12070 Austin, Texse 7871 1-2070 (812) 483-8800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE At
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC

| The Instruction Guide explains how to eomplete thll.ior-m. o 1 Total Pages this schedule A1 {42
2 FILER NAME; Annise Parker 3 ACCOUNT # (Ethles Comiaslon filers)

4 Date 5 Full Name of Centributor: ot ofsate PAC 7 Amount of TI In kind
contributlan (§): contribution
3/22/2003 Danlel Pritchett | {if applicable} :
,,,,,,,,,,, $100.00
|
|
_ . |
8 Principal Occupation (Optional); 10 Employer (Optional);
4 Date & Full Name of Cbnirlbutur: . Cout of arata mac 7 Amount of ~|[ In kind
Isabel rown Wilsen contribution (8): | pentribytion
, f ble) :
9/22/2003 $260.00 : (it applicable)
6 Centributor Addren' &l maia, Zip Code |
G ——— |
2 Principal Oecupation (Optional): 10 Employer (Optional);
4 Date § Full Name of Contributor: Clout of stete PaC 7 Amount of i in kind
contribution (§): | contribution
3/22/2003 Carlos .. Querguin | (i applicable) -
........................................................................................ $20.00 |
& Contributor Address:  Cl Zlp Code |
ﬂ |
. !
9 Princlpal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor:  Cloutelsate Pag 7 Amount of - i in kind
Pam Holm oontribution (%): | sontrlbution !
i sesoq | (eReesnlo:
6 Gentrlbumr Add;esa, Ciy, State, Zlp Cade i
|
I
9 Prmclpal Oceupatian (Optlonal) 10 Employar (Optlonal)
4 Date 5 Full Name of Conlributor: oo man o 7 Amount of |r In kind
Sherry Merfish ‘ contribution (8): ! contribution
la) :
e et e en e eeepeenes $100.00 (W epplcabte
§ Conirlbwier Addrese:  Cfly, State, Zlp Gode |
|
|
9 Principal Occupation (Optional): 10 Employer (Optlonal):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.
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e, |

Texae Ethice Commisclen £.Q. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8508
SCHEDULE A1

(FOR FORMS C/OH and SPAC

The Instruction Guide explains how fo complete this form, 1 Total pages this schedula A1:

142

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comisslon fllers)
4 Date B Full Nameafcéntributor: Clout of mate PAG 7 Amount of ]| 8 inkind
contribution ($): contribution
3/22/2003 Linebarger Goggan Blalr Pena & Sampson, LLP [ {if applicable) -
$1,000.00 |
|
|
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 8 Full Name of Contributor: Tou of etete PAC 7 Amountot |' & Inkind
contribution ($): | contribution
3/22/2003 Sheet Metal Workers Intl Assoc LU # 54 | (f applicable)
.................................. $500.00
- | 8 Contributer Addrese:  Clty, Stato, Zlp Code [
*' |
I
9 Principal Oceupation {Optional): 10 Employer (Optional);
4 Date 5 Full Name of Contributor: Deut of stats PAC 7 Amount of j 8 Inkind -
' : Ibutlon
Peggy O'Nelll contribution ($) contr| > cabloy -
00 | $400.00 I {if applicable)
8§ Contributor Address:  Clty, State, Zip Code |
|
I

9 -Principal Oceupation (Optional):

10 Employer (Optional):

4 Dats 5 Full Name of Contributor: Jout of seta Pac ’?Amlountofs [' 8 Inkind
Thomas €, Mays contribution ($): | conlrlllafutlnn bioy -
3/28/2003 . 325_0.00 | { appllcar e):
I
I
_ |
@ Principal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: et of siois PAC 7 Amount of 1I 8 Inkingd
Jacqueline E. Bostle contribution ($): | contribution
(i] icable) :
s | $100.00 | ( appiicabis)
6 Contributor Address:  Clty, Stgts, Zip Code |
|
I

@ Principal Occupation (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 32 of 142
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Toxas Ethics Commigaicn . P.O, Bex 12070 Auetin, Texas 78711-2070 (512) 492-6800 1-B00-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC
The Instruetion Guide explains how to eol;npleté thls form, 1 To'Ial pages this scheduIe Al: 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filsre)

4 Date & Full Nams of Contributor; Clou of state PAC 7 Amount of i 8 Inkind
Charles J, O'Connell contribution ($): contribution _
w2008 | O $250.00 f (W applicable)
& Contrbutor Address:  City, Stats, Zip Code |
l
‘ I
9 Principal Occupation (Optional): 10 Employer (Optional):
.4 Date 5 Full Name of Contributor: Do of stare PaC 7 Amour of Il 8 Inkind
Truman €. Edminster contribution &) | contribution .
3/28/2003 $500.00 |I {it applicable) :
8 Cantributer Addresa: |
|
: : i
9 Principal Occupation (Opticnal); 10 Employer (Optional):
4 Date 5 Full Name of Contributor: ot of staie PAC 7 Amount of i 8 Inkind
Patricla L. Day cantributlon ($): contribution .
M $200.00 I (i applicable) :
8 Contributor Address:  Clty, Stats, Zip Code i
|
, : I
9 Principal Occupation (Optional): 10 Employer (Optlonal):
| 4 Date § Full Name of Contributor; Clou of etate PAC 7 Amount of i 8 Inkind
Herbert Lum contribution (3): ' eontributien _
o | e | B
8 Contrlbutor Address:  City, State, Zlp Code |
|
: I
9 Principal Qccupation (Optional): 10 Employer (Optlonal):
4 Date & Full Name of Gontributor: Dlout of state PAC 7 Amount of } 8 inkind
Harriet Calvin Latimer contribution (8): contribution
L icable)
e $200.00 } (1 applicable)
Zlp Code |
|
|
8 Principal Occupation (Optional): 10 Empioyer (Optional):
ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting réquirements.

SCHEDULE A1: Page 33 of 142 vised 057221150




P.0. Box 12670

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Tewas Ethics CommisBion Austin, Texas 78711-2070 {812) 483-5800 1-800-325-8508

SCHEDULE A1
(FOR FORMS C/OH and SPAC

The Instruction Guide explalﬁa how ta complete this form. 1 Total pagea this schédula Al: 142

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comlssion fllara)
4 Dats § Full Name of Contributor: Clout of state Pac 7 Amount of [r In kind
C. Rennle Glover contribution ($): | contribution ]
00 | $250.00 i (i applicable)
8 Contributer Address: Clty, State, Zip Code |
|
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Gortributor; Clow ot mae PAG ?Ampunt of i In kind
Mare A. Campos contribution ($): | contribution
lcabla) :
i ssoo00 |  ("epPleadld
6 Coniributor Addrees:  Clty, Stale, Zip Code !
|
|
9 Principal Occupation (Optional): 10  Employer (Optional);
4 Date 5 Full Name of Centributor: Clout of state PAG 7 Amount of |T3 In kind
Imogene S Papadopoulos contribution ($): ' comrlbutlon‘ -
[ licable} :
e sas0.00 | (! ePIeDle
5 Contributor Address:  Clty, Stats, Zlp Code |
|
|
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clostof siats PG 7 Amaurntof |' In king
contributlon ($): contribution
3/28/2003 Karen Nelson Thomas | (it applicable) :
.................................... TR B X I
8 Coniributor Addresas: ZIp Code |
I
|
9 Principal Ocecupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor; Dot of etata pac 7 Amount of T In kind
Jenard M. Gross contribution ($): contribution '
3/26/2003 e e e $1,000.00 ! ( applicable) :
a Gontrlbuior Addrese:  Clly, Siate, Zip Code |
|
|

£ Principal Occupatloh (Optional):

10 Employar (Optional);

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor |s out-of-state PAC, please see instruction gulde for additional reporting requirements.

SCHEDULE Al: Page 34 of 142
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Texas Ethies Commisgion P.C. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texaa 75711-2070 (812) 463-6800 1.-800-328-8506

SCHEDULE A1
(FOR FORMS C/OH and SPAC

The Instruction Guide explaing hnﬁr to complete this form.

1 Total pages thie scheduls A1:

142

2 FILER NAME: Annlse Parker 3 ACCOUNT # (Ethica Comisslon flers)
4 Date & Full Name of Gontrlbutorﬁ Elawt of stats PAC 7 Amount of T 8 Inkind
Franz R, Brotzen contribution ($): oontrlbutlon.
2003 | $150.00 I (it appliable)
6 Contrlbutor Address:  Clty, Stats, Zip Code |
~ |
] i i i |
9 Principal Oceupation (Optional); 10 Employer (Optional):
4 Date 5 Full Neme of Gontribuior: ot of atato PAS TIAmaun_l of jl 8 Inkind
Terri L. Richardson contribution ($): l contribution
: it licabla) :
e . sas000 | U ePRIEe)
6 Coniributor Address:  Clty, Btate, Zip Code i
|
|
8 Principal Qccupation (Optional): 10 Employer {Optional):
4 Date B Fuil Name of Centributor: Cloun of state PAG 7 Amount of i 8 Inkind
Patsy Lesley contribution ($): | contribution
If licable) :
yogi2003 | oo $500.00 | (1 applicable)
6 Contributor Address:  Clty, State, Zip Code |
Y |
, |
9 Principal Occupation (Optional): ' 10 Employer (Optional):
4 Date 8 Full Name of Contrlbwor: [ out of state PAC 7 Amount of i 8 Inkind
Sarah A. Peterson qantribution {$): | contribution
If applicabia) :
e swogo | PRIt
6 Coniributor Address:  Clty, Stals, Zip Code |
e ——— |
: |

9 Principal Occupation {Optional):

1-0 Empldyer (Optional):

7 Amount of

8 Inkind

4 Date & Full Name of Contributor; Dlout of etate PAC .
contribution ($): contribution
3/28/2003 Jarl W. Molander $100.00 {It applicable) :

T
|
|
|
|
I
!

79 Princlpal Occupation (Optional):

10 Employar (Optional):

AﬁACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Haviaao Qa/zanuut
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Texas Einles Commissien P.O, Bex 12070 Austin, Texas 78711-2070

(612) 468-6800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC

The Instruction Gulde explains how 1o ebmplete this form,

1 Total bages thls schedule Al:

142

Annise Pérker

2 FILER NAME: 3 ACCOUNT # (Ethice Comlssion fllgrs)

4 Date |5 Full Name of Contributor: T lowt of aile PAC. 7 Amount of 8 Inkind
contribution (3): | contribution

3/28/2003 Janine M, Brunjes 100,00 (F applicabl) :

........................................................................................

6 Gantnbutnr Addresg:

Clty, Btats, Zip Eade

T
|
I
I
I
I
|

9 Principal Octiupation'(Optional):

- 10' Employer (Optldnai):

$500.00

T
| &
!
|
|
|

4 Date 5 Full Name of Gantributor: Tt of atate PAO 7 Amount of I| 8 Inkind
Karin R Wernoss eontribution {($): | contribution
If applicable} :
e s28000 | e
8 Qontrlbutor Address:  City, State, Zip Gode |
I
$ Principal Occupation (Optional); 10 Employer (Optional};
4 Date 5 Full Nama of Contributor: [Jout of state PAC 7 Amount m‘s I 8 Inkind
Steven Paul Voinle contribuilon (8): I contrlbutlon_
U if applicable) :
3/28/2003 $500.00 | (If applicable)
& Comrlbutor Addrass Clty. State, |
|
B Principal Ocoupation (Optional): 10 Employer (Optional):
4 Date 5 Ful Name of Contributor: Ceut of state paC 7 Amountof | & Inkind
James C. Box cantribution (§): I sontribution
‘ i ble) :
R szs000 | PR
& Contribulor Address: clty, Hiate, Zip Code !
I
: : _ L
8 Principal Occupation (Optional): 10 Employer (Optlonal)
4 Date 5 Full Name of Contributer, Soaumnrms 7 Amount of In kind
coniribution ($): contribution
3/28/2003 Orlande J. Teran (it applicable) :

8 Principal Occupation (Qptional): '

10 Employer (Opticnal);

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor Is out-of-state PAC, ploase see Instruction guide for additlonal reporting requirements,

1+800-326-8606

SCHEDULE A1 Page 38 of 142

Revisad DS/22/1 98K




Texps Bihies earﬂmissian. P.O. Box 12070 Austin, Taxas 78711-2070

(612) 463-8800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH and SPAC

The Insiruction Gulde exhlaln: how to complete this form.

1 Total pages this scheduls Al:

142

2 PILER NAME: Annise Parker

3 ACCOUNT # (Ethlcs Comission fllers)

B Full Mame of Contributor:

4 Date Dum ol stete PAG 7 Amaunt of |r 8 inkind
James Chat Sells contribution ($): oontribution
y lg) :
e ssonog | (eeelleti
l Contributor Addrasl City, State, 2ip Code |
N
. ; i ‘ |
g Principal Qccupation (Optional): 10 Employer (QOptional):
4 Date | & Fun Name of Gantributor: Fout of iate a0 7 Amaunt of i 8 In kind
Susan C. Young gontribution (8): | contribution
licable) :
ek I $100.00 I {1 applcebie)
2] Gamrlbutor Addrosg: C-ny. Siaty, Zip Cude |
U |
, : ‘ _ N
9 Frinclpal Occupation (Optlonal): 10 Employer (Optional):
4 Data § Full Name of Coniributor: Dot of stato PAC 7 Amount of 1| 8 Inkind
Robert S, rldges contribution () | contribution '
b $100.00 (f appicaie
6 Contributor Acldraas Ciiy. Stata, Zip Code |
——————— |
9 Principal Oceupation (Optional): 10 Employer (Optional);
4 Date & Ful Name of Centributor: * Dlow ot ame #a0 7 Amount of A 8 i ing
Mighael Y. Cheu contribution () | contribution
‘ it applicabls) @
e sas0.00 | oo
§ Conirlbytor Addrees; Gly, &tata, 2ip Code |
— |
: |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date E Full Name of Contributor: (out of state PAC 7 Am_ounf of ]r 8 Inkind
Laurie Ann McRay contribution {3): | coniribution
if applicable) :
e T sto0.00 | " oepicene)
6 Contributor Address:  Clty, Biate, Zip Code |
_ |
1

9 Prlncipal Ocoupatlon (Optlonal)

10 Ernployar (Optlonal)

ATTACH ADDITIONAL COPIES OF THIS FOFIM AS NEEDED.

1.800-326-8606

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE A1: Page 370f 142
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Texas Ethies Commission 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

P.O. Box 12070 Auglin, Texas 78711-2070 {6512) 483-5800

SCHEDULE A1
(FOR FORMS C/OH and SPAC

The Insiruetion Guide expialns how to complete thls form.

1 Total pages this schedule A1:

142

........................................................................................

8 Contributor Address:

Clty, State, Zip Cod

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filors)
4 Date § Full Nama of Gontributor: Clout of mate Pac 7 Amount of A ; B Inkind
contribution ($): contribution
3/28/2003 Raymond Kelth Fulkerson | (i applicable) -
$100.00 |
& Contributor Address: |
[
, I
9 Principal Qccupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Centributor: Dlowt of otate PAC 7 Amountof 8 Inkind
Rudolph H. Bruhns contribution ($): contribution
: i licable) :
3/28/2003 $1,000.00 (If appiicable)

9 Principal Qceupation (Optienal):

10 Employer (Optional):

4 Data & Full Neme of Contributor; [Jout of state PaC 7 Amount of ; 8 Inkind
Twliight Freedman contribution ($): contribution
I :
T $100.00 : (it appiicable)
68 Contributer Address: Zip Code |
T |
o |
9 Principal Occupation (QOptional); 10 Employer (Optional):
4 Date B Full Name of Cantributor: Clout of stare PAS 7Amountof$ || 8 Inkind
contribution {$): contribution
3/28/2003 Candyce P. Rylander [ (if applicable) :
RS er et s e eeE A e et eee et eemeemese e eeeeees oo e e $100.00 |
6 Contributor Addresa:  Clly, Stats, Zlp Code |
|
| |
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout of stas PAC 7Am-ountof i 8 Inkind
Karen A. Twltchell contribution ($): ' contribution .
O | $100.00 f (If apphicable) :
8 Coniributer Address:  City, State, 7 Zip Code |
|
l

10 Employer (Optlonal):

9 Principal Qccupation (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE A1l: Page 38 of 142 Revised 05/22/199¢




Texas Ethics Commission P.0. Box 12070 Austin, Toxas 78711-2070

(512} 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC

”'I'he Instruction Guldé oxplaing how to eorhplete thls'iort'n.

1 Total pages this scheduls AT: 142

2 FILER NAME: Annise Parker 3 ACGOUNT # (Ethlos Comiasion filars)
4 Dete § Full Nama of Contributor: Dok of stte paC 7Amountat | & Inking
Josaph Bradley Nagar contribution ($): | contribution
If applicable) :
e stoggp | (' ePRlesol
6 Conirlbutor Address:  Clty, Stats, Zlp Code i
|
|

8 Principal Occupation (Optional):

10 Employer (Optional):

4 Date 5 Ful Name of Gontributor: o otstaia P0 7Amountol | 8 Inkind
Barbara Carroll contribution {$): | contripution
i applicable) :
Y2B2008 | . e e stongo | 'R
6 Contributor Address:  Clty, Stale, Zlp Code |
Y |
|

g Principal Occupation (Optional):

10 Employer (Opticnal):

8 Contributor Addregs; Gl

$1,000.00

4 Dale & Full Name of Contributor: Tloun of stete PAC 7 Amount of 8 Inkind
contribution ($): | contribution
3/28/2003 Sharon M. Adams (It applicabls} :

9 Principal Occupation (Opticnal):

10 Employer (Optional):

6 Contributer Address:  City, State,

Zlp Code

4 Date 5 Full Nama of Gontributor; Clout of state PAC 7 Amount of s 8 Inkind
Robert C. Reeves contribution ($) cantribution
If le) -
3/26/2003 $100.00 (f applicable)

9 Principal Qccupation (Optional):

10 Employer (Optional):

5 Full Name of Contributor:

§ Convbutor Address:  Clly, State,  ZpCode

4 Date Clout of etste PAC 7 Amount of 8 Inkind
contribution {§); | contribution
3/28/2003 Jack Drake $500.00 {If applicable) :

® Princlpal Oceupation (Optional):

10 Employer (Optional): ‘

1-800-325-8500

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
it contributor Is out-of-state PAC, please see Instruction gulde for addlitional reporting requirements.
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Texas Ethice Commisslon P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-8800 1-800-325-8506
POLITICAL CONTRIBUTIONS o SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC
-The Instruction Gulde eiplalns how to complete this form. 1 Tolal pagss this schedule Al 142
2 FILER NAME: Annlise Parker ) 3 ACCOUNT # (Ethles Camission fllera)

4 Date § Full Name of Contributor: Dot of st PAG 7 Amount of ; 8 Inkind
George M. Nevers contribution (§): | contribution .
sawang | et e aaon | Do)
8 Conlributor Agdress:  Cily, Siats, Zip Code |
|
H
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Pull Name of Contributor; Cout ot atate PaC 7 Amount of j| 8 Inkind
Houston Pollce Otficers Union PAC contribution (§):  ~ contribution _
VIS | e stos0np | {fepRkene)
& Contributor Address:  Clty, State Zlp Codu |
O |
‘ |
9 Principal Occupation {Optional); 10 Employer (Optlonal);
4 Dals ' & Full Name of Contributor: Clout of stete PAC 7 Amount of ]| 8 Inkind
contribution ($); contribution
3/28/2003 Bank One, Texas, N.A. Good Government Committee ! {if applicable) -
O RO $600.00 |
|
|
§ Principal Occupation (Qptional); 10 Employer (Optional):
4 Dale 5 Full Name of Gontrioutor: ot of e pac 7 Amountof | 8 Inkind
Petor H. Brown contribution (5): I contribution
v Icable) :
a/28/200 earea R R AR e s e et eeeeeemneaeae $500.00 | - W epploatie
6 Contributor Address: ip Coda |
o— |
_ !
2 Principal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: Clout of state PaG 7 Amount ef i 8 Inkind
_ | Theola Petteway contribution (§);  eentribution .
3/28/2003 $100.00 Jl (i appilcable) :
l
|

L _ I

9 Prinelpal Occupation (Optlonal): 10 Employer (Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instructlon guide for additional reporting requirements.

SCHEDULE A1: Paged0of 142 Feviaed 0522118




Faxan Ethioa Gommission P.0. Box 12070 Austin, Texas 76711-2070 (512) 483-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC

The Insiruction Gulde explains how to complete this form,

1 Total pages this schedule A1: 142

3 ACCOUNT # (Ethics Comigsion filers)

$250.00

2 FILER NAME: Annise Parker
4 Date 5 Full Nama of Contributor: Clout of state PAC 7 Amount of 8 inkind
Al contribution ($): contribution
3/28/2003 Burney & Foreman, Attorneys-At-Law (if applicable) :

I
I
|
|
i
I
I

10 Emplofar {Optional):

4 Data

3/28/2003

& Full Name of Contributor; lout of state PaO

Texas Coalitlon for Good Government

7 Amount of

contribution ($):

$1,000.00

|T In Kind
contribution

[ (If applicable) :
|

|

|

I

10 Employér {Optional):

...........................................................................

6 Contrlbuter Zip Code

4 Date 6 Full Narne of Contributor: Clout of wtate PaC 7 Amount of ; In kind
Renald B, Hea contribution ($). | contribution
: If licabls) :
B s25000 | PRl
8 Contrlbutor Address:  Clty, Stata Zip Code |
|
_ ]
9 Principal Occupation (QOptional); 10 Employsr (Optlonal):
4 Date § Full Name of Contributor: Clout of state PAC 7 Amount of [T 8 Inkind
contribution {$): contribution
2/28/2003 Yolanda Black Navarro | it applioable)
........................................................................................ $100.00 |
6 Contributor Address:  Clty, State, Zlp Code - |
I
I !
9 Principal Occupation {Qptional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: lout ofsate Pac 7 Amount of 8 Inkind
gontributlen (8): | contrlbution
3/28/2003 Ann T. Robinzon $100.00 (If applicablg) ;

1
|
I
I
I
I
|

8 Principal Océupatlon (Optional):

10 Emplbyer {Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED,

If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

SCHEDULE At: Page 41 of 142
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Texaa Ethios Commiasion . P.O. Box 12070 Austin, Texas 78711-2070

(612) 483-8800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC

The Inafructlon Guide explains how to completa ihls form.

1 Total pagaé thié schedule A1: 142

2 FILER NAME: Annlse Parker

3 ACCOUNT # {Ethics Comission filers)

"4 Date 5 Full Name ef Contributer: [lou of tate PAC 7 Amount of 1| B Inkind
John B. Eckel contribution (§): contribution .
I £260.00 I (if applicable) :
& Contributar Address:  Clty, State, Zip Code |
|
_ ‘ _ e , . |
9 Principal Ccoupation (Optional); 10 Employar (Optional):
4 Date & Full Name of Centributor: Dlout of state Pac 7 Amount of -|r g In kiqd
Shirley A. Del.ibero contribution ($): | contribution
if licable) ;
e s12500 | PRI
2Zip Code |
|
‘ : I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 8 Full Name of Cenirlbﬁtor: [Jout of state Pag 7 Amount of |[ 8 Inkind
Kim E. Whittington contribution ($): contribution '
O | e eeeeeere oo erere e es oo eeeeeeer oo $100.00 I (F applicadie):
6 Contribuier Address;  Gity, State, Zlp Coda |
I
8 Principal Occupation {Optional): 10 Employer (Optional):
4 Dale & Full Name of Contributor: Dot of siate PAC 7 Amount of R |l 8 Inkind
Janiece M, Longorla contribution (§): | contribution
f la) :
3/28/2003 etarereeraranstearanre s e rantsaane et rp e s e e oo 5280.00 (1 applcabie)
Zlp Code |
|
9 Principal Qecupation {Optional): 10 Employer (Optional):
4 Date & Full Name of Contrlbutor; Dlout of state PaC 7 Amount o!s i 8 Inkind
Steven K. Champagne contrlbution ($): | contribution
licable) :
abjz0os | ceerameres s saeaar et ea s b A er e ee s e n s 1o emer e eens e anerrees $250.00 | W apelicacie
& Conbibutor Addrase:  City, State, Zip Gode |
|
I

9_ Principal Occupatlon (Op'tion'al):

10 Employef {Optional):

1-800-32b-8508

ATTACH ADDITIONAL OOPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Revised QB/22/180¢

SCHEDULE A'i: Page 42 of 1-42



Texas Ethles Commiasion P.0, Box 12070 AugUn, Texas 79711:2070 (812) 463-6800 1-800-320-0800
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC
The Instruction Gulde explaing how to complete this form. q Tdtal pages this schedule Al: 142

2 FILER NAME; Annise Parker

3 ACCOUNT # (Ethica Comiesion Hlers)

'”4 Date & Full Name of Gontributor: Pt of state PAG 7Arﬁount afrsr |r In kind
Chandier Davidaon coniribution (§): | eontribution
f applicable} :
HRB2003 | ] st0000 | (TSP
& Contributor Address: Cliy, 3iate, Zlp Code [
|
— o
9 Principal Occupation (Qptional): 10 Employer (Optlonal):
4 Date § Fult Name of Gontribytor: Ciout of state PAC 7 Amaunt of i 8 Inkind
contribution (§): | contribution
4/1/2003 Bayless & Stokes Attorneys At Law | {if applicable) :
........................................................................................ $250.00 | |
e Gonulbutor Address:  City, State, Zlp Code |
I
9 Principal Qcoupaiion (Qpilonal); 10 Employer (Optional):
¢ Dale 5 Full Name of Contributor: Dout of state PAC 7 Amount of qi in kind
contribution ($): contribution
4/1/2003 Uptown Houston Polltical Actlon Commitiee | (f applicabie)
ot temmeemavesseeseesmavaemrEemtestopensesacmeseoermameneszssiss<ereverroesgnsroien $260.00 |
& Contrioutor Address;  City, State, Zlp Code |
|
: |
9 Principal Occupation (Optional): 10 Emplayer (Optional):
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amaunt of ; ]| Inbku'lnd
contributlon (§): contribution
4/1/2003 Pavid 8tone Interior Deslgn | (it applloabls)
$50.00 |
8 Contributor Addrass! e |
|
I : I
9 Principa!l Occupation (Optional): 10 Employer {Optional}:
4 Date § Ful Name of Confrbutor: i Ip—— 7 Amount of ) 1 & Inkng
Mary Martha Hall contribution (8): | caontribution
if appligable) :
e stoop | PRIl
a Gomrlbutor Address:  City, Btats, Zip Code |
I
|

K Principal Occupatnon (OptIonaI)

0 Employer (Optlonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

Rovierd ORAE2/108¢

SCHEDULE A1: Page 43 of 142



Texas Ethics Commission P.C. Box 12070 Augtin, Texas 78711-2070 {512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC
The Instruction Guide explains how 1o complete this form. 1 Total pages this schadule A1: 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comlasion filers)

I—:aaie & Full Name of Conlributor; ' Dlow of stete pac 7 Amount of T B8 In klnd

Harry W. Reed contribution (§): contribution ] '
4/1/2003 $100.00 : (if applicable) :
6 Contributor Address:  Clty, State, 2Zlp Code |
I
_ |
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Dale 5 Full Name of Centributor: Teut of siats paC 7 Amount of I 8 Inkind
Patricla Knudson Joiner contribution {8): ~ contribution
f bie) :
ares | e $500.00 il (I applicabie)
8 Contributer Address:  City, Stats, Zip Code |
' I
I
9 Principal Qocupation {Optional): 10 Employer (Optional);
4 Date & Full Name of Contributor: Clout of siate PAC 7 Amount of |r8 Jn kind
Robert W. Baker contribution (3): contrlbutlon_
If licablg) :
4/1/2003 $100.00 lI . (if applicabls)
|
I
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date - 6 Full Name of Contributor: Clout of state PAC 7 Amount of i 8 Inkind
Susan Yarbrough contribution {$): | cantrllj:futlpn“ bt -
003 | st00go CPRleshel
|
' |
9 Pringipal Occupation (Optional): 10 Employer (Optional);
4 Date B Full NameofComrlbutoI: lout of st PAC 7 Amount of i 8 Iq kind
Patrick S. Lyn ‘ contribution ($): ' contribution
if applicable) :
#npees T $250.00 |I {if applicable)
& Contributor Address:  City, State, Zip Code |
h |
|

2 Princlpal Occupation (QOptional): ' 10 Employer (Optional):

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

SCHEDULE A1: Page 44 of 142 ‘ Revised 057221195k




Teaxas Ethics Commission

P.C. Box 12070 Augtin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH and SPAC

The Instruction Gulde explains how 1o compisete this form.

1 Total paﬁas this schadule Al: 142

2 FILER NAME; Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date & Full Name of Contrlbutor: [outofstate PAC T Amountol | 8 Inkind
Wilhelmina R. Robertson contributicn {8): contrlbution. .
4/3/2003 $260.00 : (if applicable) :
|
|
I
9 Principal Occupation (Optional): 10 Employer {Optional):
4 Date 5 Full Name of Contributor: Fout of mate Pac 7 Amount of ; & Inkind
Katherine A. Caldwell contribution {$): | contribution
If licable)
R A e s2s000 | (' ePelcene
& Contributor Address:  Clly, Siate, Zip Code |
I
, |
9 Principal Occupation (Optional); 10 Employer (Optional):
4 Date 5 Full Name of Contributor: out of state PAC 7 Amount of ; 8 Inkind
Dalton C. Dehart contribution ($): | contribution
il licable) :
48003 seso.00 | eePen)
6 Contributor Address:  City, State, Zip Code |
|
i
9 Principal Occupation (Optional): 10 Employer (Optional);
4 Date B Full Nams of Contributor: Clout of state PAC 7 Amount of ; 8 Inkind
Vestia Rea Gaubert contribution ($): | contribution
if applicabla) :
003 | s25000 | U oPRlesl
Zlp Code |
l
, ‘ L
¢ Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor: {Jout of piate PAC 7 Amount of ![ & Inkind
) Henry Kendall Hamilton contribution ($): | contribution
: (i} licable) :
4/3/2003 $100.00 | (i applicable)
4 Contributor Address: I
|
l

2 Principal Qcoupation {Optional):

-10 Employer {Optional):

1-800-325-8506

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor Is out-of-state PAC, please see instructlon guide for additionat reporting requirements.

SGHEDULE A1: Page 45 of 142

Revisad 06/22/195E



*

Texas Ethins Commleslon P.Q. Box 12070 Austin, Texas 76711-2070 (512) 463-3300 1-800-326-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/CH and SPAC
The Instruetion Guide explains how to complete this form. ' '1 Total pages this schedule A1: 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission fllers)
4 Dale B Fuil Namg of Contributor; ) ot of state pac 7 Amount of ]| 8 Inkind 1
Francis J Coleman contribution ($): contribution ‘
R $250.00 I’ (F appiicale)
8 Contributor Address:  Clty, Stats, Zlp Code |
I
|

8 Principal Occupation (Optional): 10 Employer (Optional);
4 Date 5 Full Nama of Cantributor: T leut of aate PaC 7 Amount ot 8 Inkind T
Ann Lents contribution (§): | contribution
4/3/2003 (it applicabis) :

T

I

I
At £ it P et et ettt $250.00 |
€ Contributer Address Cly, Stats, Zip Codo |
I

I

| © Principal Occupation (Optional): 10 Employer (Optional):

3 Fuil Name of Contributor: Clout of state PAC 7 Amount of

¢ Date tribution (3) 1' o tlrr;b”ﬂd
contrloution 4 contribution
4/3/2003 Charlee Douglas Gooden $250.00 'J (i applicable) :
""" cinbutor Address: Oy, e, zpcede |
I
_ : . I
& Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Nams of Contributor: lout of stats PaC 7 Amount ofs } 8 Inkind
contribution ($): contribution
4/3/2003 Jack G. Jacksan $250.00 ], (i applicabls) ;
§ Contrbulor Address: Oy, State, | 2 Gode |
I
|
9 Principal Occupation (Optional); 10 Employer {(Optional);
4 Date 5 Full Name of Contributor: Do ot stae PG 7 Amount o i 8 Inkind
contribution (8); | contribution
4/3/2003 Willlam R. Franks 100,00 ;I (it appliicatle) :
& Contrloutor Address: Gy, Sute, gz Gede ' |
I
I
9 Principal Occupation (Optional): 10 Employer {Optional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED. j

If contributor Is out-of-state PAC, Flease see Instruction guide for addltional reperting requirements..

SCHEDULE A1: Page 46 of 142 Ralss 08221100k




Foxas Ethics Commiasion P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8606
POLITICAL CONTRIBUTIONS SCHEDULE Af
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH and SPAC

The lnatruetlon Guide explains how to eamplete this form.

2 FILER NAME: Annise Parker

1 Total pages fhla schedule A1: 142

3 ACCOUNT # (Ethics Comiagion fllers)

_4 Date & Fuli Name of Contributor: et of stete PAC 7 Amount of i 8 Inkind
Thomas Kessler contribution (§): contribution .
008 | $35.00 |I (1 applioable) :
Clty, State, Zip Code |
|
_ |
9 Principal Qccupation (Optional): 10 Employer (Optional):
4 Dale & Full Mame of Contributor: [ou ot atato PAC 7 Amount of jI 8 Inkind
Gary L. Hollingsworth vontribution (8); ' contribution
if licable) :
4/3/2003 $26000 | {if applicable)
I
!
- _ |
9 Principal Oecupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout of siata paC 7 Amount of |[ 8 Inkind
contribution (&) contribution
4/2/2003 Emma Lou Scott | (i applicabie) :
........................................................................................ $25.00
& Contributor Addrass:  City, State, Zlp Code |
ﬂ |
, . , : I
9 Principal Occupation (Optional): 10 Employer (Optionai):
4 Date B Full Name of Contributor: Dout of state PAC 7 Amount of i 8 Inkind
John Steven W. Kellett contributlon {§): | contnbutlon'
if applicable) :
e s250000 | (eerien
ntrioutor Addraas: Zlp Code |
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor: Dotorsaepac 7 Amount of i 8 Inking
Jennifer Ann Eaves contribution (8): | contribution
' licable) :
Mdgoos | s2,50000 |  (epPicedle)
¢ Contributor Address:  Clty, Staie, Zip Code |
I
I

9 Principal Occupation (Opticnal);

10 Employsr (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

SCHEDULE A1: Page 47 of 142 Raviged 05/22/185¢




Te_nxaa Ethice Cominlenian P.Q. Bax 12070 Austin, Texas 78711-2070 (B12) 483-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC
The Instruction Gulde expllﬁa how o oorhplala this form. ] 1 :l'otai paﬁes this achaduie A1: 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission fiers)

4 Date & Ful Name of Contributor: Clout of siate PAG 7 Amount of |[ & Inkind
Charles B. Krenzier contribution ($); | contripution .
Y008 | $250.00 | (i appiicatie) :
6 Contribs : State, Zip Code |
|
9 Principal Oceupation (Optlonal): 10 Employer (Optlonal):
4 Date & Full Name of Contrlbutor: Teut of wiate PAC ¥ Amount of 1| 8 Inkind
Judith A. Butler contribution (§): contribution
if :
N sasngo | eeeleatle)
8 ﬁamrlbutor Addren elly. State, le Code !
|
9 Principal Ocoupatien (Optional): 10 Employer (Optional);
4 Date § Full Name ef Contributor: Dot or sae pac 7 Amount of "} In kind
Jewel E. Day qontribution (3): | eentribution
If applicable) :
e $1,600.00 W epplostiel
a Gontributor Address; City, State,  Zip Code i
|
i . — : I
9 Principal Occupation (Optional): 10 Employer (Optional);
4 Date 8 Full Name of Contribulor: Cloutof state PAG 7 Amount of IT 8 |I‘; kind
Lynne Huffer contribution (3): | oontri l:‘futh::ol'!I o1
D $100.00 | (f applleable)
& Contributar Address Ciy, Siat, Zip Code |
] |
|
9 Prmalpal Occupatlan (Optional): 10 Employor (Optlonal)
4 Date 5 Full Name ol Contributen Ejummmia"m T‘Xn:lﬁunt of In kind e
8 gentribution ($): | centribution
47712003 aqlb Kasim $100.00 (it appiicable) :

........................................................................................

8 Gontribuior Address: Glti| State, Zip Code

|
|
|
i
|
I

8 Princlpal Occupation (Optional):

10 Employer (Optional):

It contributor |s out-of-state PAC, please see Iinstruction gulde for additional reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

SCHEDULE A1: Page 48 of 142
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R

Texgs Ethics Gommission F.0. Box 12070 Austin, Texas 78711:2070 (512) 463-8800 1-A00-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS {FOR FORMS G/OH and SPAC

” The Ingtruction Gulde explalne how 1o gomplete this form. o 1 Total pages this schedule A1: ' 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Dale |5 Full Nameof Contrlbutor: Eeut of stete PAC 7 Amount of ]—a In kingd
Mike A. Bitoun contribution ($): contribution '
R $30.00 : (it applicabls) :
Zip Cada |
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Dot of tato PAC 7 Amount of ]I 8 Inkind
Louls A, Walers , contribution (§): | contribution
lg) :
M s1so000 | (apeicat
8 contnbumr Addrﬁaa Qhty, Btatn. le C;uda |
|
9 Pringipal Occupation (Optional): 10 Employer (Optional):
4 Dala 5 Full Name of Contributor: C Danoteise PAC "IAmount of T 8 Inkind
Patsy Lesley eontribution (§): I oontrlbfmnoq. o
N saso00 | (ePRleRtlel
Zip coda |
|
, _ |
9 Principal Occupation (Optional): 10 Employer (Optional);
4 Date § Full Name of Contributor: Clout of stete PAC 7 Amount of ; 8 Inkind
R. K. Robertsan eontributien ($): | contribution
f Ig)
4/7/2008 e errereRe YRR et s 3  eraneereA sttt emetreesen et 1reeeens $5,000.00 | (1 applcasio)
8 Oantrlhutor Address: city. Btaie, Zlp Code |
|
9 Prlnclpal Occupatlon (Optmnal) 10 Employar (Optlonal)
4 Date § Full Name of Contributor: P 7Amountof$ | 8 Inkind
Daniel J. Paelz contribution (8): | contribution
‘ It le) :
ymRoes $250.00 I (F applicable)
.8 Gantributor Addreas: Eiata, Zip Code !
pk |
9 Principal Occupation (Optional); 10 Employer (Optionai):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

SCHEDULE A1: Page 49 of 142 ' Revsed 05722155




Toxas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC

The Instruction Guide explaina how 1o complete this form,

1 Total pages thls schedule A1:

142

2 FILER NAME; Annise Parker 3 ACCOUNT # (Ethics Comisslon filars)
4 Date | B Full Name of Contributor: Clout of stse PAG 7 Amount t:f'$ ]| & Inkind
Carol Lynne Werner oontribution (5); contribution ‘
008 | $250,00 f (i applicable)
€ Contributor Address: ~ City, 8tata, Zlp Cods |
‘ |
|
9 Principal Occupation (Optional): 10 Employer (Qptional):
4 Dale 5 Full Name of Gontributor: Cou of ateim PG 7 Amount of |[ 8 Inking
Kenneth Krug contribution ($): contribution
If applicable) :
e $60.00 } {fasplosble
G Contributer Addrass:  Clty, Siats, Zip Code |
“ I
2 Principal Occupation (Optional}: 10 Employer (Optional):
4 Dale 8 Full Name of Contributor: ot of state PAC 7 Amount of 1| 8 Inkind
Subrata Kumar Saha contribution ($): | contribution
It applicable) :
amzoos | s2600 |  (ooplca
6 Contributor Address:  Clty, State, Zip Code |
|
, I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributor: Clout of stets PAC 7 Amount ofs i & In klnd‘
Alexander Kouznstsov contribution (8} | contrlbutlon_
If epplicable) :
ekl s250.00 | (Pl
& Contributor Address:  City, State, Zlp Code |
' I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date & Full Name of Contributor: Clout of tate PaG 7Am6unt of E 8 Inkind
Sandy Daron contribution ($): i contribution
lcablg) :
MIR003 | g28500 | (feppleane)
& Contributor Adcrees:  City, State, Zlp Code |
|
|

9 Princlpal Oceupation (Optional);

10 Employer (Optional);

1-B00-326-8506

ATTACH ADDITIQONAL COPIES OF THIS FORM AlS NEEDED.
if contributor Is out-of-state PAC, please see instructlon guide for additional reporting requirements.

SCHEDULE A1: Page 50 of 142 Revisad 05(22/1681



R |

Tuxas Eihics Commission P.Q, Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAG
?he Instruction Gulde eiplalns how to complete this form. - 1 Total pages this schedule Al: 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethies Comission tilers)

4 Date & Full Name of Contributor: Clout of stete Pac 7 Amount of i 8 Inkind
Cindy L. Clifford contribution ($): ' contribution )
M R saogo | (1epwleati)
6 Contrbutor Address:  Clty, Stats, Zlp Code |
' |
‘ l
9 Principal Occupation (Optional): 10 Employer (Optional):
4 PDate & Full Name of Contributar: Clout of state PG 7 Amount of i 8 Inkind
‘ contribution (§): rontribution
4/7/2003 L. Brock Beatty | {it applicable) :
et N ee et R TRRRner T nRerrE e LS e nnn e, Erge b e e oo e e ven $10.00 |
& Contributor Addreas:  Gity, Zip Cixie |
I
— , |
9 Principal Occupation (Optional): 10 Employer {Optional);
4 Date & Full Name of Contributor; lout of state PAC 7 Amount of ]|— 8 Inkind
Bobby Blythe contribution ($): contribution )
f licabls) :
M $25.00 } (If applicabls)
6 Contributor Address:  Clty, State, Zlp Code |
|
‘ I
9 Principal Oceupation (Optional); 10 Employer (Optionai):
4 Date & Full Name of Gontributor; Dot of st PAC 7 Amount of i 8 Inkind
| oontribution ($}: | contribution
41712003 Aamlr Hydari ( I (if epplicable) ;
......................................................... §$10.00
8 Contributer Address:  Clty, State, 2ip Code |
|
‘ I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 8 Full Name of Contributor: Dot of atate PAC 7 Amount of i 8 Inkind
Justin York ‘ contribution ($): ! contribution '
amizo3 | T TR $75.00 |I {If applicabls) :
Contributor Address:  City, Zip Code |
|
‘ ‘ |
9 Princlpal Occupation (Opticnal): , 10 Employer (QOptional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED,
If contributor Is out-of-state PAC, please see instruction guide for additlonal reporting requirements.

SCHEDULE A1: Page 51 of 142 | Revised 05/22/1991




Tonas EIhios Commission P.0. Box 12070 Austin, Texas 78711.2070

{512) 483-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC

The Instruetion Guide explains how to complete thls form.

1 Total pages this scheduls Al:

142

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Daie 6 Full Name of Contributer: [ Jowt of state PAC 7 Amount of i 8 Inkind
centribution (§): contribution
4/7/2003 David A. Meserby | (if applicable) :
$25.00 |
8 Contributor |
|
, — |
9 Principal Cceupation (Optional): 10 Employer (Optional}:
4 Date § Full Meme of Contributer; Cowt of state PAC 7 Amount of Ir 8 Inkind
Gary P. McNeel contribution (8): | sontribution
B i applicablg) :
4/7/2003 $5000 | (i applicablg)
|
I
. : ] |
8 Principal Qccupation (Optional): 10 Employer (Optlonal):
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of 1| 8 Inkind
Jetirey A. Stllwell coniribution (8): ontribution
licable) :
0 | $50.00 I (i apeiicable)
& Contrbuter Addrass:  Clty, Stats, Zip Code |
I
: I I
9 Principal Occupation (Optional): 10 Employer (Optional):
- 4 Date ' 5 Full Name of Contributor: [ out of atets PAC 7 Amount of " ll & l::b kindd
Cheryl L, Gobert aantribution (8): | cent "utlanr b
4712003 et meaaemeenreSrn e eTe AR RTATonfn RS neetnnnar T e nr s iamtrerAn s aeseiransnianern $26.00 | ( epplicapie)
8 Gontributor Address:  Gity, Stata, ZIp Code |
' |
I
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date B Full Name of Contributor: Dout o siate FAG 7 Amount cn‘s i ] lrr;bkir:;_ o
Saeid Rouehanl contribution ( ): contribution
i i :
4008 | - $10.00 I (1 applicable)
6 Contributor Addrese:  Clty, Stats, Zip Cods |
I
I

@ Principal Qccupation (QOpticnal):

10 Employer (Opticnal):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

if contributor is out-of-state PAC, please see instruction gulde for addltlonal reporting requirements.

1-800-326-8506

SCHEDULE A1: Page 52 of 142

Reviead 09/22/10Et



Toxa Ethios Commieslon_ P.O. Box 12070 Austin, Texas 78711-2070 _ (512) 483-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC
’;I:he Instructlon Guide explaing howtoeomplela.thll torm, B ~ |1 Total pages this schedule A1: 142 -
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comisslon filers)

4 Date 5 Full Nams of Contributor: Dot of state PaC 7 Amount of ]| 8 Inkind
Willlam E. Stewart contribution (3): | contribution _
4/7/2003 $500.00 I (If applicable) :
|
|
: , , {
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dais ”5 Pull Name of Gontributor: Dout of atate PAS 7 Ampunt of - |r & Inkind
Maureen A. Taylor contrieution ($): | eontribution
i applicable) :
4/712003 eatreease s AR R A R RSt e oot eemeeeeereren §100.00 | W epplossie)
@ Contrloutor Address:  City, State, Zip Cads |
l
— I
9 Principal Occupation (Optional); 10 Employer (Optional):
4 Date & Full Name of Centributor: ‘ ot of state PAT 7Amountof$ i 8 Inkind
contribution ($): contribution
4/7/2003 Rosemary L Wilson | (If applicable) :
OSSOV $50.00 |
& Coentributor Address:  Clty, State, Zip Code |
S |
_ . |
8 Principal Qocupation (Optional): 10 Employer (QOptional):
4 Dale 5 Ful Name of Contrbutar: oot sa paC 7 Amauntaf | 8 Inkind
Norma G. Acker eontribution ($): contribution
f licable)
yTRO03 | e et stonop | oo
8 Conlributor Addrese:  City, State, Zlp Cade |
|

- ——— : I
9 Principal Oceupation (Optienal): 10 Employer (Optional):

"4 Date 5 Full Name of Contrlbutor: | Claut of stte Pag 7 Amountof |rs in kind

Maria 8. Chamberlin contribution (3); | oontribution
if applicable) :
oS | | stogg | (el
& GContributor Address:  City, Stats, 2ip Code |
|
: !
9 Principal Occupation {Optional): 10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor Is out-of-state PAC, please see instruction gulde for additlonal reporting requirements.

SCHEDULE A1: Page 53 of 142 Revisad 06/22/190¢



Faxnas Bihies Sommission F‘.G.iasx 12070 Ausli, T_exas FB711-8676 (Big) 463-5800 1-800-326-8608
POLITICAL CONTRIBUTIONS  SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC
w’.rhe Intruction Gulde explains how t¢ complete this form. - 1 Total pages this -achadule AL 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)
4 Date 5 Full Narme of Contributor: Pout of atate PAC 7 Amount of TI 8 Inkind
Denlse O'Doherty contribution ($): ' contribution .
4/7/2003 $100.00 I (i applioabla) :
|
|
, : . |
§ Principal Occupation {Optional): 10 Employer (Optlonal);
4 Dele 5 Mull Name o Contribuigr; Dlowt of aigie Pac 7 Amount of Ir 8 Inkind
Virginia L, Mithoff eantributlen (§: ' ocontribution
I :
e ssogp | "epplest)
Zip Gode |
I
§ Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Closatstaiapac 7 Amount of } 8 Inkind
Patricla J, Lasher contribution (§). | contribution
, f lg)
4/112003 et annp e e A AR A e s er e R £ e ereeemte e epeeeeeeenerereerreen $250.00 (# applcave)
& Gontributor Address:  Clty, Stats, Zip Code |
I
—_— ‘ I
9 Principal Occupation (Optional): 10 Employer (Optional):
' 4 Dale 5 Full Nameofbonh'lbutor: Cllow of state PAC 7 Amount c:fs |f 8 Inking
Ole Thomasen gentribution ($): | contribution
It applicabla) :
R s2s000 | PRI
Zip Cede |
I
& Principal Qcgupatlon (Optional): 10 Employar (Optlonal):;
4 Dale 5 Full Name of Contributor: Clootsmrsc | 7 Amountof | & Inind
Michae! J. Heaslet gontribution (&): contribution ‘
08 | $100.00 I (i applicable)
8 Conwibiler Arddress:  City, State, Zip Code |
[
|
2 Principal Occupation (Optional); 10 Employar (Optional):
ATTACH ADDITIONAL COPIES DFVTHIS FORM AS NEEDED.
It contributor Is out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

SCHEDULE A1: Page 54 of 142 o Reviar 05221904




Texas Eihics Gommission B0, Box 18070 Austin, Texas 78711-2070 {512) 453-bB0D 1-860-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC
The Inatruction Guide explains how to complate this iorm. 11 Total pages this schedule Al: 142

Annise Park'er

2 FILER NAME: 3 ACCOUNT # (Ethlcs Comlsslen fllera}
4 Date B Full Name of Gontributor: Dlout of siate PAC 7 Amount of ll L} Ih kind
Vesta Rea-Gaubert contribution ($): | contribution
it applicable) :
008 | e s2s000 | U OPEER
e Gontnbulor Address: City, Stata, Zip Cods |
|
_

P Principél Occupaﬂén (Optionalj:

10 Employer (Optional):

] cantrlbutorAddress Cly, Biaie,

..........................................................................

Zip Code

74 Daie § Full Name of Contributor; Cout of state PAD 7 Amount qls i s' In kind
Charles W. Maylield contribytion (8): | cantribution
i licable) :
4/9/2003 $100.00 o (If applicable)
I
|
9 Principal Qeeupation (Optional); 10 Employer (Optlonal):
.4 Date '5 Fult Name of Contributor: Dout of st PAC 7 Amount of 5 1| & I kind
contribution ($): contribution
4/9/2003 Imogena & Papadopeulos | (If applicable) :
......................................................................................... $250.00 |
8 Contributor Address:  Cily, 8tate, Zip Code I
|
_ , ‘ . |
9 Prinaipal Ocoupation (Optional): 10 Employer {Optional):
4 Dﬁte & Full Name of Contributor! Tloutof state PAC 7Amounigal($) |[ s‘ Irlmbkind -
. scplﬂa K. Hav.ay contribution (%) | contr Ifuﬂnﬂ '
I N R 11T St
& Gontriouier Adgrase:  Glty, Stats, Zip Gede i
|
B Princlpal Occupatlon (Optlonal) 10 Employer (Optlonal):
74 Date & Full Namg of Contributor, Dot of state PAG 7ﬁ;,r;lounl, of ‘ 8 inkind
oontribution ($): | ooniribution
4/9/2003 Douglas Lawing $150.00 {If applicabla) :

9 Principal Occupatlon (Optional)

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor 1s out-of-state PAC, please see instruction gulde for addltienal reporting requirements.

SCHEDULE A1: Page 55 of 142
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AR |

Teoxas Eikive Commission P.0, Box 12070 Austin, Taxas 78711-2070 {512) 483-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS {FOR FORMS C/OH and SPAC
The Instruction Gulde explains how to complete this form. . 1 Total pages this schedule A1: 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filers)

4 Datg 5 Full Name of Centributor; Do o siate RAC 7 Amount of J[ In king
Gerald E. Wlison contribution ($): contribution -
M $1.000.00 : (i applicable) :
6 Contributor A State, Zlp Code |
S |
I
9 Princlpal Occupation (Optional): 10 Emponer (OptlonaI)
4 Date & Full Name of Gontributor: Do or sigta pac 7 Amount of F 8 Inkind
Gabriella Cortazar contribution ($): | contribution
licable) :
e $100.00 | (It appilcable)
@ Conbtrlbutor Address:  Clty, Silats, Zlp Cooe |
— |
. |
9 Principal Ogcupation (Optional) 10 Employer (Opticnal):
4 Date § Full Mame of Contributor; Clout of etate PAS 7 Amount of |[ Irt kind
Thomas A Staudt ‘ contribution (§): | contribution
licable) :
M B $250.00 : (if applicable)
€ Contributor Address: ~ City, Stats, Zlp Code |
— |
I
9 Principal Occupatlon {Opticnal): 10 Employer {Optional):
4 Date § Full Name of Contributor: - Dloutotaue rac 7Amountol | 6 In kind
James F. Thompson contribution ($): | contritlnfutlon )
licablg) :
pG e $500.00 W appllante
§ Contributor Addreas:  Clty, Siats, Zlp Code |
|
I
9 Principal Occupation (Optional) 10 Employer (Opticnal):
| 4 Date § Ful Name of Gontributor: Clou o sae pac 7Amountaf | 8 Inkdnd
contributlon ($): contribution
4/29/2003 Richard D. Bebermeyer | (it applicabe) :
‘ e $100.00 |
€ Contributor Address:  City, State, |
I
I
9 Principal Occupation (Optional): 10 Employer (Optlonal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction guide for additlonal reporting requirements.

SCHEDULE A1: Page 56 of 142 Revised 05/22/196




Texas Elhics Commiasion P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-326-8606
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC
The Instruction Guide explaing how to complete tﬁls form. o 1 Total pages this schedule A1: 142 -
2 FILER NAME: Annlse Parker 3 ACCOUNT # (Ethics Comission filers)

4 Date & Full Name of Contributor; [out of state PAC 7 Amount of i 8 Inkind
Judith L. Cross contribution {$): conttibullon' .
4/29/2003 $50.00 I (if applicable) :
6 Contributer Address:  Clty, State, |
l
|
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of CGontributor: Dot of piate PaG 7Amouﬁl of i 8 In Kir)d
William K. Murphy contribution ($): | contribution
) if applicable) :
4/25/2003 eeeestneaseaeses R e Rt e aa s e eeeeeees e rr e eesemeeneenes emeeeeemeeeeerer $100.00 {fepplcacte
@ CGontrlbyior Address;  Clity, Stats, Zlp Cpde |
L. |
_ L
9 Principal Occupation (Optional); 10 Employer (Gptional);
4 Date & Full Name of Contributor: Oout of stats PAC 7 Amount of ; 8 Inkind
Jeanette A. Rash contribution {$}: | contribution
If licable) :
2002008 | s2s0.00 | (' PRICeCl
8 Contributor Address:  Glty, State, Zlp Code |
I
I
9 Principal Occupation {Optional): 10 Employer (Optional):
4 Date 5 Full Neme of Contributor; [out of state PaC 7Arnount of 7| & Inkind
contrioution (§): | ocontribution
4/29/2003 Lynne Libarato | (i applloabis) :
et e etaee e eAAs et es et e s oreee et e e et emeeeeem et ee e e eeermemneereereeran $50.00
6 Contributor Address:  Clty, State, Zlp Code |
|
]
9 Principal Occupation (Optional): 10 Employsr (Optional):
4 Date 5 Full Name of Contributor: * [outof sate PaC 7 Amount of i 8 Inkind
James E. Crewes contribution ($); | contribution
if licable) :
00 | | s250.00 | (fepploble
Contributor Address:  Clty, State, Zlp Code |
|
il |

8 Principal Occupation (Optienal):- 10 Employer (Optional);

If contributor Is out-of-state PAC, please see Instruction guide for addltlonal reporting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

SCHEDULE A1: Page 57 of 142 Revised D5/22/199F



Texas Eihles Commiseion F.C. Box 12070 Austin, Texas 78711-2070 {&12) 463-5800 1-800-325-8806
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAGC
fha instruction Gulde explains how to complete thla form., 1 Total pagss this schedule A1: 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission fllars)

4 Date 8 Full Name of Contributor: Clou of atata PAC 7 Amount of ]| 8 Inkind
Sue Ann Cox contribution ($): contribution .
d20r2008 |\ e $100.00 } W appiicable)
& Contributer Address:  Clty, i
I
—_— I
9 Principal Occupation (Optlonal); 10 Employer (Optionai):
4 Date 6 Full Name of Gontributor: Cow of siate PaG 7 Amount of i 8 Inkind
Sheliey L, Kennedy contribution ($): | uontribfutlcn" ‘
D s2s000 | (PRI
Zlp Gude |
I
: : |
8 Principal Qocupation (Opticnal): 10 Employer (Optional);
4 Date § Full Nama of Contributor: Clout of state PAC 7 Amount of E 8 Inkind
Ruth Rothman contribution ($): contribution )
28003 | $50.00 I (i applicable) :
& Contributor Address;  City, State, Zlp Code |
I

— : I
@ Principal Qccupation {Qptional): 10 Employer (Optional):

"4 Date § Full Name of Contributor: out ot stao Pac 7Aool | & Inkind

Eric H. 8hamban contribution ($): I contribution
it :
B s10000 | TR
& Contributor Address;  Olty, Zip Code |
I
I
9 Principal Qceupation (Optional): 10 Employer {Optional):
4 Date : ?Eull Name of Contributor: Clout of state PAC 'fArnnunt of T| 8 Inkind
Raybon E. Cox contribution ($): | contribution '
4/29/2003 e §250.00 | (it applicable) :
& Contrlbutor Address:  City, State, Zip Code |
I
I
9 Principal Occupation (Optional): 10 Employer (Gptional):
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.

SCHEDULE A1: Page 58 of 142 Revissd 06/22/1980




Texae EtRics CommIesion ] P.Q. BOX 12070 AUBtIn, Texas 78711-2070 (812) 483-5800 1-800-325-8806
POLITICAL CONTRIBUTIONS SCHEDULE Af
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAG

The Inatruction Gulde explaine how to complete this form.

1 Total pages this schadulé Al: 142

2 FILER NAME;

Annlse Parker

3 ACCOUNT # (Ethics Comigsion tllerg}

4 Date 5 Full Name of Contributor: Clou of siate PAG 7Amountef | 8 Inkind
Jack D. Slevers contribution ($): I contribution
If applicable) :
003 | e sioogp | (feppieabe
6 Contributor Address:  Clty, State, Zip Code |
|
S _ I o
¢ Principal Ocoupation (Optional): 10 Employer (Optional);
4 Dale 6 Full Name of Contributor: Tewt of state PAC 7 Amount of |I 8 Inkind
Timothy A. Surratt contribution (8): | contribution
If applicable) :
e e s2p000 | (' oPPIeet
8 Gontributor Address:  City, State, Zip Coda |
I
) I
2 Principal Occupation {Optional): 10 Employer (Optional):
4 Datg & Full Name of Contributor: [ out of atate PAC 7 Amount of i 8 Inkind
contributlon ($3): | contribution
4/29/2003 Bruce F. Towmey I (If applicable) :
........................................................................................ $25.00 |
€ Contributor Address:  Clty, State, Zip Code |
I
— ‘ , . I
9 Princlpal Qceupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Gontributor: ot o stte PAC 7 Amountof | 8 inkind
David Muck contribution ($); | contribution _
YRR | e oo es oo rer e eeeee §1,000.00 I (fepplosbi):
6 Contributor Addrass:  Clity, Stale, Zlp Cede |
|
|

9 Principal Occupation (Optional):

10 Employer (Optlonal):

B Full Name of Contributor:_ _
Lester M, Marke

4 Date
4/29/2003

& Contrlbutor Addrese;  City, State,

Cout of state PAC 8 Inkind
contribution

{if applicable) :

7 Amount of
contribution ($):

I

|

$1,000.00 I

Zip Code |
I

I

# Pringipal Qccupation (Optional)i

10 Employef (Ohtlonal):

ATTACH ADDITIONAL COPIES OF THIS FORM A2 NEEDED.
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 59 of 142
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A6 BINIGY GOMImIRGIon PO, Box 18070 Austin, Texas 76711-2670 (618) 460-5800 1-800-335-508
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS C/OH and SPAC
The Instruction Gulde explaing how to complete this form. 1 Total pages this schedule A1: 142
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission filars)

4 Dale & Full Name of Contributor: lowt of sate PAC 7 Ameunt of I 8 Inkind
Glen A, Rosenbaum contribution (3): I contribution
If applicable) :
2008 | §1,00000 | U PR
6 Contributor |
|
- , , — I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dale § Full Neme of Gantributer: ' ot of stata PAC 7 Amount ofs II 8 Inkind
John W, H. Chiang cantribution (5): | contribution
if applicable) :
e U §1,000.00 (fspplcanie
I
|
I ‘ ] ]
9 Principal Qcgupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Contributer: out ot state PAC 7 Amount ol’s i 8 Inkind
Ann Lents contribution (3): ! eontribution
If applicable) :
B §500.00 (1 applcatic]
8 Conirlbutor Address;  Clty, Slate, Zlp Code [
|
Principal Occupation (Optional): 10 Employer (Optional):
4 Date 8 Full Name of Contributor: Clout o site PAC 7 Amountol | 8 Inkand
Cassle B. $tinson contribution {$): contribution _
e e ssog0 | PRI’
§ Cantrbuicr Address:  Glty, Stals, Zip Cade |
L ] |
i _ | I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of T] 8 Inkind
James Kent Gllliam contribution (§); | contribution
It [ :
L stonoo | PP
6 Conlibutor Addrese:  City, State, Zip Code |
|
, o e : I
9 Pringipal Qeeupation (Optional): 10 Employer {Opticnal):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

SCHEDULE A1: Page 600142 [ S—



Tanno Ethios Commlesion

P.Q. Box 12070_ AuBlin, Taxae 78711-2070 (D12) 453-5800 1-800-326-85006

POLITICAL CONTRIBUTIONS

SCHEDULE A1

OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH and SPAC

The Instructlon Guide explains how to complate this form.

142

1 Total pages this schedule A1:

Z FILER NAME: Annise Parker 3 ACCQUNT # (Ethics Comission fllars)
4 [Sa_l; 5 Full Name of Contributor; Mot of stete PAC 7Ameuritof ]I 8 Inkind
Donald W Sowell contribution (3): | contribution
i If loable) :
e sto0000 | (aRRIeRRE)
& Gontrbutor Address: elty Sate,  Zip Code |
I
] —, _ e I
9 Principal Occupation (Optlonal) 10 Employer (Optional):
4 Date ‘ B8 Full Name ef Contributor: [Teut of steta pac 7 7 Amount of } 8 Inkind
L. V. Richardson centribution ($); | wantribution
; if licable) ;
e stooop | ePpieenel
6 Contrleuior Address:  City, State, 2ip Cade |
!
o ) . ~ I
¢ Prineipal Ocoupation (Optional): 10 Employer (Optional):
- 4 Date & Full Name of Contrlbutor: Elout of state PAC 7 Amount of ; § In ki-n_d
Kyla Bynum contrlbution ($): | cantribution '
) if licable) ;
e se600p | U OPPIOROR)
€ Gontributor Addrass City, stata. Zip Code |
v ] |
8 Principal Oceupation (Optional): 10 Employer (Optional):
4 Dale § Full Name of Contributor: [loutof state PAC 77-Arnoun_t‘cf$ 1| 8 Inkind
Cialre L. Baker contribution ($): | contribution
If applicable) -
e sz5000 | oot
6 Genwibutor Address: Gly, Stats, Zip Coda |
|
9 Principal Occupation (Qptional): 10 Employer {Optional):
4 Déte 5 Full Name of Contributor: L Jout of state Pac 7 Amount of i 8 Inkind
Kennath Daryl Council contribution (8): | contribution
It ble) :
b sto000 |  (eppleatel
6 Contributor Address;  City, Biate, Zlp Code |
|
|

9 Principal Occupation (Optiohél):

10 Empléyer (Optilana!): N

If contributor is cut-of-siate PAC, please see instruction guide for additional reperting requirements.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

ReVISSa 00L/221 99t
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e,

P.C. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Toxas Ethice Commisalon Austin, Texas 78711-2070 (512) 483-5800 1-800-325-3506

SCHEDULE A1
(FOR FORMS C/OH and SPAC

The Instructlon Guide explains how to complete this form,

1 Total pages this schedule A1: 142

2 FILER NAME: Annlse Parker 3 ACCOUNT # (Ethics Comisslon fllers)
4 Date | Full Name of Contributor (ot of state PAG 7 Amount of F & Inkind
Edwin Earl Sargent contribution () | contribution .
sr2/2003 | T e $100.00 ]I (i applicable) :
8 Contributor Addrees:  City, State, Zip Cede |
|
|
9 Principal Occupation (QOptlonal); 10 Employer (Optional):
4 Data B Full Name of Contributor: Coun of ctate PAG 7 Amount of ] 8 Inkind
T. M, Waaver contribution ($): | contrlbulion._
if applicable) :
O e ss00 | (oepicade)
Zlp Code |
|
‘ ‘ |
9 Prinelpal Occupation (Optional); 10 Employer (Optlonal);
4 Date & Full Name of Contribuior: Cout oi state pac 7Amo'unt of |T 8 Inkind
Devid Stone contribution ($); | contrlbutlon‘
f licable) :
S | $60.00 | (I applicabls)
& Contributor Addrese:  City, Stats, Zip Code |
' I
: [
9 Principal Occupation (Cptional): 10 Employer (Optional):
4 Dats 5 Full Name of Contrlbutor: Mlout of stgte PAC 7 Amount of —l[ B Inkind
David G. Puckett contributlon ($): | contribution
if applicable} :
e s1o0000 | (ereiest
& Centributor Address:  Clty, State, 2ip Cods |
S |
I

9 Principal Oecupation (Optlonal):

10 Employer (Optlonal): '

4 Dale 6 Full Name of Contributor: Lo of state PAC 7 Amount of I 8 Inkind
Scott P. Howard contribution (3): , contribution
If applicable) :
Shaoo | ss.00 |  (feeelceti)
6 Contributor Address:  City, State, Zlp Code |
|
l

9 Principal Occupation (Optional):

10 Employer (Opticnal):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

SCHEDULE Ai: Page 62 of 142 Revised 0522199




Taexas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1: 142

3 ACCOUNT # (Ethics Comlssion filers)

2 FILER NAME: Annise Parker
4 Date 5§ Full Nams of Contributor: Cleut of stste PAG 7 Amount of _lr B8 Inking
contribution ($): contribution
5/12/2003 Vinson & Elkins Texas Political Action Commitiee | (if applicable) :
........................................................................................ $2,500.00 |
8 Contributor Address: j ip Cade |
& |
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 6 Full Name of Gontribulor: Eaut of otato PAC 7 Amount of i 8 Inkind
Bradford S. Brown contribution ($): | contrlbution
If licable) :
5/12/2003 §250.00 | (If appliceble)
6 Contributgr {
|
|
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Dale 5 Full Name of Gantributor: Tlout of stete PAC 7 Amount of i &8 Inkind
Patrick 8. Lyn contribution ($): contribution
f applicabla) :
5112/2003 e $250.00 I (i applicable)
& Contributor Address:  Clty, State, Zlp Code |
|
|
9 Principal QOccupation (Opticnal): 10 Employer {Optlonal):
4 Date 5 Full Name of Contributor: o of sats PaC 7Amountot | 8 Inkind
Jetfery C Balter contribution {$): | contribution
i :
b O sas00 | ool
& Confributor Addrass:  City, Slate, Zlp Code |
|
_ |
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of Coniributor; Dlout of state PAC 7 Amount of_- T| 8 Inkind
Matilda Melnlck contribution (5): | contribution
If applicabls) :
A _ s10000 |  (epeicecls
8 Contributor Address:  Clty, Etate, Zip Code |
I
|

9 Principal Océupatlon (Optional):

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor ls out-of-state PAC, please see Instruction gulde for additlonal reporting requirements.

SCHEDULE A1: Page 63 of 142
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Taxas Ethlos Commisslon

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
{FOR FORMS C/OH and SPAC

The Instruction Guide explains how to complete this form.

1 Total pages this schedule A1:

142

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethies Comission filara)

4 Date & Full Name of Conlrlbuior: [ Joun o stte PAC 7 Amount uf$ ] B Inkind
contribution ($): contribution
§M12/2003 Darothy E. Caram | (It applicable) :
........................................................................................ $60.00 |
6 Centributor Address:  City, Btate, Zip Code !
|
|
g Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Gontributor; Clou of etate PAG 7 Amount of ]| 8 Inkind
Peter Hafner Squire contribution (8): ' oontrlbullon'
I le) :
i e stongo | (ePPIeee
@ Contributor Address:  Clty, State, Zip Code |
I |
‘ [
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Date 5 Full Name of Contributor: Dlout of stae PAC 7 Amount of 1| 8 Inkind
Michael Fowler contribution ($): | contribution
it applicabla) :
et S s2s000 | (Pt
Ip Code |
|
_ I
8 Principal Occupation (Optional); 10 Employer (Optlonal):
4 Date 5 Full Name of Contributor: ot of state PaC 7 Ameunt of$ 1| B 'Irj qud
M. A. " Ron" Diftler conirlbution ($): | eontribution
' it applicabie) :
00 | so000 | PP
6 Centrioutor Addrese:  City, $tate, Zip Code |
|
‘ I
8 Principal Occupation (Optional); 10 Employer (Optlonal);
{ 4 Date 5 Full Name of Contributor: Clout of state PAC 7 Amount of T| 8 Inkind
David Flelscher contribution (§): | contrbution ‘
e stoooo | (epploatie)
6 Contributor Address:  City, Stale, 2ip Code |
|
|

9 Principal Occupation (Optional);

10 - Employar {Optlonal):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor Is out-of-state PAC, please see instruction gulde for addltional reporting requirements.

SCHEDULE A1: Page 64 of 142
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Taxas Bthics Commission

P.O. Box 12070 Ausiin, Texas 78711-2070

{812) 483-5600

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC

The Instructl&n Guide explaing how to eomplete this form.

1 Total pages Ihls schedule Al: 142

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethice Comission fllers)

4 Date

B Full Name of Contributor: Tlout of mate PAG

7 Amount of |Ts In kind
Robin Blut contribution (&) contribution
li :
somes "0 anoo | U
8 Contributor Address:  City, State, Zlp Cede |
R |
|

9 Principal Qccupation (Optional):

7 10 Employer‘ {Optional):

|

4 Date 5 Full Name of Gontriouior: ows o ciste PAC 7 Amount of qi 8 In kind
Danial C. Arapld eontribution ($); | ecnlrlbulmn_
| @)
e $500.00 | W applicacie)
@ Contrlbutor Addrese:  Clty, Stats, Zlp Code |
— I
] I
8 Principal Cccupation (Optional): 10 Employer (Cptional): ‘
4 Date & Full Name of Contributor: lowt of state PAC 7 Amount of i & inkind
Debra Danburg contribution ($): contribution
f H
e $750.00 : (applioabie)
6 Contributor Address:  Clty, State, Zip Code [ Event Expense
e— |
: ‘ , |
9 Principal Oceupation (Optlonal): 10 Employer {Optional);
4 Date 5 Full Name of Contributor: Cleut of site Pac 7 Amountol | B _In kind
Shellye Arnold contribution ($): | contrll;uhon" et -
A szso00 | ePRlemR:
& Contributor Address:  Clty, State, Zlp Code i
S ‘
f
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Name of ¢ontrIbutnr: [Flout of slale PAC 7 Amount of |r 8 Inkind
James K. Weatherly contribution (&): | contribution
il applicable) :
S T stopop | 1 ePRIe
6 Contrlbutor Address:  City, Stats, Zip Code |
I
I

9 Principal Qogupation (Optional);

10 Employerr(OptionaI):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

1-800-323-8608

If contributor Is out-of-state PAC, please see Instructlon guide for additional reporting requirements.
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Texas Ethlos Commigrien P.O. Bax 12070 AUBR, TeXas 78711-2070 {572) 483-8800 1-800-326-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS : (FOR FORMS C/OH and SPAC

] 'I’hnrlnltructlon Guldéexplnlns how to complete this form. ' K '?otal p'ages this schedule A1: 142 |
2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comission fllers)

4 Date § Full Name of Contributer: (Jow of stats paC 7Amountof$ 1| B Inkind
Robert R, Randolph centribution ($): oontrlbutlon'
f applicable) :
Bs2008 | $250.00 ] (¥ applicabie)
8 Contributer Address: _ City, Btats, Zip Code i
: |
i - . J
8 Principal Oceupation (Optional): 10 Employar (Optional):
4 Dale 5 Full Name of Gontrlbulor; Dl of ehate PAC 7 Amountof i 8 Inkind
Kenneth Nell Jones eentribution (§): ’ contrlbutlon.
f applicable) :
snye0o3 ssoop | (aeeloanie)
& Coniribytor Address:  Clty, State, Zip Code 3 Event Expense
R |
- , ) ‘ , l
g Principal Occupation (Optional): 10 Employer (Optional):
4 Date E Full Neme of Cantributor: - DW‘WW PAC 7Amountof$ I 8 Inkind
Cary D, Wintz contribution ($): sontribution o) -
s |
8 Contrlbutor Acidress:  Clty, Siate, Zip Code |
|
8 Principal Occupation (Opticnal): 10 Employer (Optional):
4 Dais § Full Name of Contributor: loutof state PAC 7 Amountof 1[ 8 Inkind
contribution (§): | ocontribution
e cingo |
& Conirlbutor Address:  City, Stats, Zip Code |
U |
: : |
9 Principal Occupation (Optional); 10 Employer (Optional):
wd[’.’)—al; 5 Full Name of cﬂmribuiorp:wmmm o ﬁﬂmo'!lﬂ;;;cﬁ o 7 Amount of ‘ —{ 8 Inkind
Urvine E. Atkinson contribution ($): | centributlon ‘
f applicable) :
SMo2003 \ $25.00 | (If applicable}
6 Contrlbuter Address:  Gily, State, Zip Code 1
_ |
8 Principal Cecupation (Optional): 10 Employer (Optional):
ATTACH ADDITIONAL GOPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see Instruction guide for additlonal reporting raquirements.

SCHEDULE A1: Page 66 of 142
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Texas Ethios Gommiesion __P.0. Box 12070 AUBHIN, THXRE 78711-2070 (612) 483-8800 1+800-326-8606
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS G/OH and SPAC

'l;he Instruction Guide axplains how t complete ihli iorm.

1 Totsl pages this scheduls AT: 142

2 FILER NAME:

Annise Parker

3 ACCOUNT # (Ethics Comission filgra)
'- 4 Daile § Full Nnmaolcbnirlbutor:  lout ot state PAC 7 Amaunt of { 8 lnakind
8 , contribution {8): ' conlribution
5/19/2003 usan l.. Uecker | (F applicable) :
et veatnen e SeReAR L eamre RS et ar e e aAAAEAE RS PR p A R R $26.00 |
6 C:antrlbutar Addrass:  Clly, Biate, Zip Cods |
I
@ Princlpal Occupation (Optional): 10 Employer (Optional):
4 Dale 5 Full Name of Guntributor: Dout of atata paC 7 Amount of i 2 Inkind
. contribution (§): | contribulion
8/19/2003 Catherins A, Angrisani | (If applicabls) :
....................................................................................... $40.00 |
6 Guﬂtrlbutar Address: - Glty. State, Zip Sode |
I
9 Princlpal Occupation (Optlonal): 10 Employer (Qptional):
- 4 Date - & Full Nama of Conlributor: CloweteeePac 7 Amount of B -E In kind
eontribution ($): | ocontrlbution
5/19/2003 Gwendolyn A, Essinger | (f applicable)
e eeeanm et em et an et nAreep st ane TR S ees R ae e en e enen s 1o $26.00
§ Contributor Address;  CIty, Stala, 2lp Cods |
|
9 Princlpal Occupation (Optional): 10 Employar (Optional):
4 Date 5 Full Nama of tiontributof: Cout of tate PAC 7 Amount of " |l In kind
contribution (8): contribution
5/19/2003 Catherine Stelnberg | (it applicable)
......................................................................................... $50.00 |
8 GontrlbutorAddrass City, 8tata. Zip Code |
I
|
9 F’runcipal Occupatlon (Opticnal) 10 Employer (Optional)
4 Date § Aull Nam of Gontributor: Tonsteas a0 7Amourtof | 8 Inkind
eontribution (§): | oeniribution
5/19/2003 leslie Kacal Matson ‘ l (If applicable) :
6 Contributer Address:  Clly, 3tale, Zip Code |
I
I

Q Principal Oceupatlion (Opfional):

10 Employer (Optional):

ATTACH ADDlTIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requiroments.

SCHEDULE A1: Page 67 of 142
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Texas Ethice Commission P.O. Box 12070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070 {512} 453-5800 1-800-325-8506

SCHEDULE A1
(FOR FORMS C/OH and SPAC

1 Total pages this schedule A1:

The instruction Guide explalns haw 1o complete this form. 142

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comisalon tHers)

8 Full Name of Centribulor: [lout ol siate PAZ 7 Amount of

4 Date |T 8 _inkind
Helen Morris Havens contribution (§):  contributien .
BA9/2003 | oot ee s eeeees et e $100.00 I (Wl applicsble):
& Conlributor Address:  Clty, State, Zip Cods |
|
: : |
9 Principal Qccupation (Optional). W 10 Empioyer (Optlonal):
4 Date & Full Name of Contributer: Eou of siete PAS 7 Amount of i 8 Inkind
contribution ($): contribution
5/19/2003 Jacqueline McCoy | (If applicable) :
............................. §25.00 |
& Contributor Addrgsa:  City, State, Zlp Code |
] |
|
9 Principal Occupation (Optional): 10 Employer (Optional);
4 Date § Fuil Name of Contributor: Dlout of s PAG 7 Amount of 7| 8 Inkind
Mark Stanton Wood contribution (§): | oontribution
It applicabls) :
e s25000 | PP )
6 Contributor Address:  City, State, Zip Code |
L ] '
‘ ‘ ) |
2 Principal Occupation (Optional): 10 Employer (QOptional):
4 Date & Full Neme of Contributor; Clout of stete PAC 7 Amount of i 8 Inkind
Patsy Lesley gontribution ($}: | contrltlnfutlonl_ ey
2008 | sasopo | (reeptemne
8 Contributor Addrese:  Clty, Siate, Zip Cede [ Event Expense
I
|

8 Prinéipal QOccupation (Optional):

10 Employer (Optional):

Cout of state PAC

4‘Date 5 Full Name of Conlributor: 7 Amount of 6 i 8 Inkind
contribution {($): oontribution
5/19/2003 Alice May Berthelsen | (if applicable) :
Lo tararmueoeeem—am—ecsemaeeatomeesesesemsmeereerhemassemmeemcemnnemomrnnnmeeshos $50.00 |
8 Gontributor Address:  City, State, Zip Code |
|
]

9 Principal Occupation (Optional).

10 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.

If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

Hevisad U2/ 1991
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Toxas Ethics Commission

P.Q. Box 12070 Austin, Texas 78711-2070

(512} 483-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
(FOR FORMS C/OH and SPAC

The Instruction Guide explalne how to eomploté this form.

1 Total pages this schedule A1:

142

2 FILER NAME: Annise Parker 3 ACCOUNT # (Ethics Comisslon fllers)
4 Dals § Full Nema of Contributor: lout of site PAC 7 Amount of |rs In kind
contribution ($): contribution
5/19/2003 Frances S. Flanagan $50.00 i (If applicable) :
........................................................................................ . |
6 Contrbutor Address:  Clty, State.‘ Zip Code |
I
I
9 Principal Occupation (Optional): 10 Employer (Optional):
4 Daie 8 Full Name of Contribuior; Euwt of wtato PAG 7 Amount of ]| 8 Inkind
contribution ($): contribution
5M9/2003 | 'valand R. Weedon | ™ i applicable)
$25.00 |
6 Contrlbutor Address;  Clty, Slate, |
l
8 Principal Qccupation (Optional); 10 Employer (Optional):
4 Dale 5 Full Name of Contributor: Dout of atats PAC 7 Amount of i & Inkind
Walter Wornardt contribution ($): contribution
licable) :
e $50,00 : W applicable)
8 Contributor Address:  Chy, State Zlp Code |
S |
, . |
8 Principal Occupation (Optional): 10 Employer (Optional):
4 Date § Full Nama of Contributor: Clout of state PAC 7 Amount of i 8 inkind
Judith Ann Allen contribution ($): | contribution
(i) licabie) :
e sdog0 |  [Meeleetlo
& Coniributor Address:  Clty, Slate, Zip Code |
|
. i
9 Principal Occupation (Optional); 10 Employar (Optional):
4 Date 6 Full Name of Cortributor: Clout of state PAC 7 Amount of i 8 in klr:d
Connie Inbedy coniribution ($): contribution '
S $25.00 l (It applicable) :
8 Contributor Addrese:  City, State, Zip Code |
I
I

2 Principal Qceupetion (Optional):

10 Employar (Cptional);

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED,

1-800-325-8506

If contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

SCHEDULE A1: Page 69 of 142
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Texas Ethice Commission

P.Q. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8500

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LLOANS

SCHEDULE A1
{FOR FORMS C/OH and SPAC

The instruetion Gulde explaine how to complete this form.

142

1 Total pages this echedule AY:

5/19/2003

willlam H. Lee

& Contributor Addresa:  City, State, Zlp Code

$£25.00

T
| 2
|
|
l
|
I

2 PFILER NAME: Annise Parker 3 ACCOUNT # (Ethice Comission fllers)
L : e ,
4 Date § Full Nama of Contributor: - low of wiats PAG 7 Amount of In kind
contribution (§): contribution

(If applicable) :

9 Principal Occupation (Optional):

10 Employer (Optional):

4 Date 5 Full Nams of Gentributor: D ou of state PAG 7 Amount of ‘ In kind
Micheal Hagey contribytion ($): | contribution
f applicable) :
S ssoo0 | U oRieste
8 CQntrlbuter Address: clty. state, Zlp Code |
I
] , I
9 Principal Occupation (Cptional): 10 Employer {Optlonal);
4 Date 5 Full Name of Contributor: [Jout of siats PAC 7 Amount of |r In kind
Houshlar Moarefl contribution ($): | contribution
(] licable) :
2008 | e $50.00 | (1t applicable)
§ Contributor Address:  Clty, State, Zlp Code |
|
[
8 Principal Occupation {Optional): 10 Employer (Optipnal):
4 Date & Full Name of Contributor: Ceut of state PAC 'hfv.rl'iountcif$ ll 8 Inkind
Anna L Bruner oontribution (§): | contribution
If applicabls) :
S S, sssoo | IR
6 Contributor Address' Clty, Stals. Zip cnde |
I
|

8 Principal Oceupation (Optional):

10 Employer (Obtional):

4 Date

5/20/2003

§ Full Nams of Contributor: Cout of stete PAG

Paul J Neilson

7 Amount of

contribution ($):

$250.00

-
| g
I
I
|
I
I

In kind
contribution
{if applicable} :

9 Pflncipal Occupafion (Optional):

1 0 Employer (Optional):

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED.
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.
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